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THE ST. PAUL CONVENTION PROCEEDINGS — Part I 





Operating Room, St. Paul’s Sanitarium, Dallas, Texas 


EQUIPPED THROUGHOUT WITH 


“White Line” Sterilizing 
Apparatus and Furniture 


“White Line” equipment is carefully constructed of the 

best materials, tested for enduring service under actual 

working conditions, guaranteed to give satisfaction in 
the modern hospital. 


ay 


Write for Catalog of ‘‘White Line Hospital” Equipment 


SCANLAN-MORRIS COMPANY 


MADISON, WISCONSIN 
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WiGiosintic Seat 
(Wemeplastin) 


Process of Vincent A Lapenta,MD 


OU can operate with security in cases of 
hemophilia by using Hemostatic Serum as a 


prophylactic of hemorrhage. 


Hemostatic Serum markedly shortens the coagu- 
lation time of the normal blood. It supplies those con- 
stituents that are responsible for the phenomenon of 
blood-clotting and which are not present in adequate 


amount in the blood of hemophiliacs. 


Hemostatic Serum is supplied in 2-cc and 5-cc 





sealed glass bulbs (Bio. 70 and Bio. 72, respectively). 
It is always ready for immediate use as a prophy. 


lactic or as a hemostatic during and after operations. ° 


A descriptive pamphlet on Hemostatic Serum 


will be mailed to surgeons on request. 


tY Parke, Davis & Company 


DETROIT 


cone — 
30.7200 
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Dependable Sterilizing Equipment 


For any size 
Institution. 








Our patented Single Control 
Valve is a feature not found 
in other makes. 








Write for special circular on 
Sterilizer Equipment and 
Units. 








Also General Hospital Equip- 
ment, Instruments and Sup- 
plies. 





FRANK S. BETZ CO. 


NEW YORK 
6 and 8 W. 48th St. 


HAMMOND, INDIANA 


CHICAGO 
30 E. Randolph St. 











CLIMAX 


STERILIZERS—DISINFECTORS 


“ 

















Past performance has proven ‘“‘Climax”’ Steriliz- 
ers and Disinfectors to be the most efficient, 
durable and economical apparatus to be: had. 
Investigate “Climax”’ Merits and be convinced 
STERILIZERS WITH FRONT CONTROL 


Write for new 1920 edition of our 
catalogue and impressive list of users. 


THE HOSPITAL SUPPLY COMPANY 
NEW YORK ° 
Leading Manufacture:s of Hospital & Surgical Equipment & Supplies 











“G. E.” Portable Coolidge X-Ray Outfit 


The Largest or the Smallest Hospital 
Cannot Afford to be Without It. 


Can be attached to any alternating current lighting 
socket and will do the finest grade of radiographic work 
with very short exposures. Suitable for chest, hip, spine 


parts, 
using either 
plates or films. Can 
be moved readily 
about the wards, 
saving movements 
of the patients to 

X-Ray Reem. 
Especially adapt- 
. ed for use in small 
hospitals. Can be 
dismantled in 5 
minutes into four 
parts for transpor- 
tation to patients’ 
homes or to sur- 
rounding towns. 
Total weight packed for carrying, 123 Ibs. Practic- 

ally replaces the largest machines for general work. 

Illustrated booklet with full particulars sent on re- 
quest. 

Get our price lists on all X-Ray supplies. A large 
stock of Plates,’ Films, Screens, Developer Tanks and 
Chemicals carried on hand at all times. Liberal discounts 
allowed for quick payment. 


Get your name on our mailing list for new bulle- 
tins and technical information on X-Ray work. 


GEO. W. BRADY & CO. 


778 S. Western Ave. Chicago, II. 
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ANNOUNCEMENT 


RANSFORMER 
YPE 

UBE 

ILT 

ABLE 


X-RAY PLANT 








A SENSATION OF THE AMERICAN MEDICAL ASSOCIATION 

MEETING AT NEW ORLEANS. THE PRINCIPAL ITEM OF SPECI- 

FICATION OF THE MODERN X-RAY LABORATORY. WILL BE 
FOUND ONLY IN THE BETTER GRADE LABORATORIES. 





CLINIX IN ONE OF ITS MANY POSITIONS. 
(Patented in U. S. and foreign countries.) 


A complete X-Ray plant, all but the dark room and a few small accessories. 
No overhead trolley system with its attendant danger, annoyance and un- 
sightliness. Eliminates necessity of transferring patients from one piece of 
apparatus to another. Vertical-Horizontal-Angular-Stereo, Radiography, 
Fluoroscopy and Orthodiagraphy at any angle from low Trendelenburg to 
vertical; Motor Driven-Self Excited; 1 to 30 Milliamperes—3 to 5 inch gap. 
Transformer Control and Coolidge Radiator Tube attached to Tube Tilt Table. 
In connection with Eastman Dupli-Tized films and double intensifying screens 
will do all kinds of radiography. Descriptive literature now ready. 


SOLD BY SUPPORTED BY 
RELIABLE DEALERS FACTORY SERVICE 


LYNN.MASS 


CAMPBELL X-RAY APPARATUS USED EXCLUSIVELY 
IN THE NEW ST. JOHN’S HOSPITAL, LOWELL, MASS. 
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Walls of Protection 


\ Protection from bacteria, because 
Vitrolite—itself aseptic—is placed in 
large slabs, eliminating bacteria breed- 
ing places by minimizing seams. f 


Vitrolite walls are sterilized regularly 
like other surgical equipment. Not 
only in operating rooms, but in every 
working department of the hospital 
Vitrolite proves an invaluable aid to 
sanitation and efficiency. 









. Consult your architect or our repre- 
sentative as to the economy, wear and 
service of Vitrolite. In the meantime, 
write for booklet of modern hospital 
installations. 


THE VITROLITE COMPANY 


638 Chamber of Commerce Building, 
CHICAGO. 


ITRO LITe 


“Better Than Marble” 
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Deane Sterilizers 


do not require expert attendants. The most 





Tay 
VITO 


PNG) 





inexperienced can operate them with effi- 
ciency and safety. The Eclipse Door, per- 
fected and patented by us, is a guarantee 
against scalding, for it cannot be opened 


while there is the least pressure in the cham- 


UT@NN TANI TO@NI TOON OXON 70\/@\\ (Xl /a\ /@\l avi /eyi 


ber. Deane Sterilizers are used wherever 


accuracy is a necessity. 


SEND FOR STERILIZER 
CATALOGUE 


Bramhall Deane Co. 


263 S West 36th Street, 
NEW YORK 


Pedestal Operating Tables---Adjustable in Height 


To obtain the best values insist on goods 
bearing the K-S Trade Mark when in the 
market for 


Aseptic Furniture Surgical Instruments 
Sterilizing Apparatus Sterile Sutures 
X-Ray Apparatus Physio-Therapy Apparatus 


REPRESENTED BY 


INGRAM & BELL, 
253 McCaul St., Toronto, Canada. 


CHAS. F. CODMAN, 
100 Boylston St., Boston, Mass. 


SURGICAL SELLING CO., 
Walton St., Atlanta, Georgia. 





Send for Illustrated Catalogs 


The Kny-Scheerer Corp. of America 
MANUFACTURERS 
404-410 WEST 27TH ST. NEW YORK 
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“Where Minutes Are Seconds 
Only the Best Will Do” 


NYTHING that causes delays in the Operating Room is impossible. Minutes must be Seconds! Your 
A Surgeons must have the best, because only the best will do. Provide them with Cotton that absorbs 

quickly. Speedy absorbency means greater safety for the patient; greater satisfaction for the Sur- 
geon. Provide the best Absorbent Cotton you can buy—Hygienic-Made Absorbent Cotton. 


Hygienic-Made Cotton proves its superiority by where sunlight, sanitary surroundings, extreme care 
any test. It is more absorbent, provides greater and nd superior processes assures a better product. 
uicker drainage; is pure cottun free from allimpuri- . his Cotton offers you complete satisfaction and 
q Ss : ° ° : pore is most economical in the long run. You can get 
ties, grease, oils and dirt. It is pure white. Washe fresh stock, in any quantity, shipped when you need 
repeatedly and bleached thoroughly im an unlimited it and packed in all standard wrappings. We also 
supply of clean, fresh spring water taken directly make Absorbent Gauze, Bellevue Rolls, Gauze 
from the flowing stream. Made in the country, Bandages and Sanitary Napkins. 


Let Us Send You A Sample of Hygienic- Made Cotton 


If there is a better Cotton than you are using, you want it. Let Hygienic-Made Cotton 
prove its quality. Mail the Coupon below, or write a note if you prefer; and a liberal Test- 
ing Sample will be mailed you without any obligation. 


THE HYGIENIC FIBRE COMPANY 


MANUFACTURERS OF ABSORBENT COTTON AND GAUZE PRODUCTS 
Sales Office: 200 Broadway, New York City 


Mills at Versailles, Conn. 





oa 
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7 wil This Coupon for 
“~ Testing Sample 


Cotton. 





— , Co. 
Hysienic Fovoadway New York. ‘ 
nd me Free Testing - 


— 
ample of Hygienic Made 


Please se 


Test Your Cotton This Way— 


ee Cn eel . 
for Soluble Coloring Matter and Impurities. Cut a layer, 6 | er epeusee= 


inches square. Carefully place it on the surface of water held 
in a basin. It will sink. The water will rise through the mass 
of Cotton but no coloration or dirt must be seen at the moment 
the Cotton is completely submerged. Try it with the Cotton you 
are using. 
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Lower Prices 


and 


Better Service 


In order to bring down prices and 
insure better service to the Hospitals 
of the country, we have adopted a 
“Factory Direct to Hospital’ sales 
policy. 

As a result, you can now buy your 
Adhesive Plaster and Rubber Goods 
at factory prices. 

Forty-three years of success in the manu- 
facture of dependable rubber goods, to- 
gether with the fact that a large supply of 
all items listed are carried in stock at all 
times enables us to make prompt shipments 
of quality rubber products at prices that 
are truly exceptional. 


WRITE FOR CATALOG 
AND PRICE LIST. 


The Seamless Rubber Company, Inc. 


NEW HAVEN CONN., U.S.A. 


SEAMLESS RUBBER PRODUCTS 


Infant Bulb Syringes 
Invalid Rings 


Adhesive Plasters 
Atomizers 


Kuegs SURGEONS’ GLOVES 
LIVE RUBBER --PERFECT FIT--REPEATED STERILIZATIONS 


Three main reasons why 
Knegs Gloves have 
proven so 


DEPENDABLE 
Surgeons today appreci- 
ate more than ever that 
Quality Gloves are very 
essential in all successful 
operations. 


STYLES AND SIZES 
Medium Plain 
6 to 10 
Medium Pebbled 


Non-Slip 


6 to 10 
Heavy Plain 
7 to 8% 
SUPPLIES OF 
QUALITY AND DURABILITY 


Water Bottles, Ice Caps, Rubber Sheeting, 
Kelly Pads, Invalid Cushions, Gowns, Suits, 
Surgeons’ Needies, Luer Syringes and Needles, 
Thermometers, Safety Pins, Flain Pins, 
Enamelware, Glassware and Brushes. 


CATALOGUE SENT ON REQUEST. 


L. T. KINNEY & CO. 


333 South Dearborn St. CHICAGO, ILL. 

















Bathing Caps 
Breast Pumps 
Bulb Syringes 
Catheters 

Colon Tubes 
Crutch Tips 
Drainage Tubing 
Ear and Ulcer Syringes 
Face Bags 

Finger Cots 
Fountain Syringes 
Hot Water Bottles 
Ice Caps and Bags 


MAKERS OF QUALITY RUBBER GOODS SINCE 1877 


Medicine Droppers 
Nipples 

Nipple Shields 
Operating Cushions 
Rubber Bandages 
Rubber Bands 
Rubber Sheeting 
Rubber Stopples 
Rubber Tubing 
Rectal Tubes 
Stomach Tubes 
Surgeons’ Gloves 
Tourniquets 








“WILLISCO” 


Hot Water 
Bottles 


made of rich 
heavy moulded 
rubber that 
will stand hard 
Hospital wear. 


Price $13.80 
per Doz. 





Wm. V. Willis & Co. 
Hospital Supplies 


134 South Eleventh Street 
Philadelphia, Pa. 
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Universal Rubber Corporation 
of America 


MANUFACTURERS OF 


QUALITY RUBBER PRODUCTS 


Let us furnish your requirements. 


All orders are given prompt and 
careful attention. 


Write for copy of our catalog. 





UNIVERSAL RUBBER CORPORATION 
OF AMERICA 


WHOLESALE RUBBER 


220-222 North State Street, Chicago 




















Send for our complete bulletin 


Operating 


Gowns 


At Less Than You Can Make 
hem 

Made of Genuine Indian Head 

It takes 50 yards of ma- 
terial to make one dozen 
gowns. 

Genuine Indian Head re- 
tails at 50 to 65c per yard. 
Even if you do not ccunt 
time or cost of ‘abor, you 
have additional cost of tapes 
and thread. 

These Operating Gowns are made of INDIAN 
HEAD and are designed to fit properly. All work 
is re-inforced, double-stitched and sewed with strong 
cotton, eliminating all possible ravels and rips. 

Sizes, small, medium, large and extra large, long 
sleeves and short sleeves. Length, 54 to 60 inches. 


Per dozen 

Three dozen lots, per doz.... 30.00 
Six dozen lots, per doz....... 28.50 
Twelve dozen lots, per doz... 27.00 





PATIENTS’ BED GOWNS 
Made of High Grade Standard Muslin 








THE SURGICAL SELLING CO. 


WHOLESALE HOSPITAL SUPPLIES 
53 Walton Street Atlanta, Ga. 














“AMERICAN” 
Standards 
Maintained 


Through thick and thin we 
have maintained the “AMERI- 
CAN” standards of efficiency 
and dependability, the handi- 
caps of labor shortage and the 
difficulty in obtaining materials 


notwithstanding. 


For more than a quarter cen- 
tury our policy has remained 
unchanged—a policy of making 
the best Sterilizers and Disin- 
fectors which human ingenuity 


can devise. 


We are justly proud of the 
progress we have made, and 
gratified in the justification of 
the principles of integrity and 
conservatism on which our 
business has been developed. 
Today, as never before, you ap- 
preciate a standard article 
which maintains an established 


value. 


The increasing popularity of 
“AMERICAN” Sterilizers and 
Disinfectors is offered as the 
greatest evidence of their true 
worth. If you have a steriliz- 
ing problem, we shall be glad 
to help you solve it—cheerfully 
and without charge. 


Write for Bulletins 


American SterilizerCompany 
ERIE, PA. 


New York Office Chicago Office 
47 West 34th St. 202 South State St. 
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Lower Prices 


and 


Better Service 


In order to bring down prices and 
insure better service to the Hospitals 
of the country, we have adopted a 
“Factory Direct to Hospital’ sales 
policy. 

As a result, you can now buy your 
Adhesive Plaster and Rubber Goods 
at factory prices. 

Forty-three years of success in the manu- 
facture of dependable rubber goods, to- 
gether with the fact that a large supply of 
all items listed are carried in stock at all 
times enables us to make prompt shipments 
of quality rubber products at prices that 
are truly exceptional. 


WRITE FOR CATALOG 
AND PRICE LIST. 


The Seamless Rubber Company, Inc. 
NEW HAVEN CONN., U.S. A. 


SEAMLESS RUBBER PRODUCTS 


Adhesive Plasters Infant Bulb Syringes 


Atomizers Invalid Rings 
Bathing Caps Medicine Droppers 
Breast Pumps Nipples 

Bulb Syringes Nipple Shields 
Catheters Operating Cushions 
Colon Tubes Rubber Bandages 
Crutch Tips Rubber Bands 


Drainage Tubing Rubber Sheeting 
Ear and Ulcer Syringes Rubber Stopples 
Face Bags Rubber Tubing 
Finger Cots Rectal Tubes 
Fountain Syringes Stomach Tubes 
Hot Water Bottles Surgeons’ Gloves 
Ice Caps and Bags Tourniquets 


MAKERS OF QUALITY RUBBER GOODS SINCE 1877 





KXx.e¢s SURGEONS’ GLOVES 
LIVE RUBBER -- PERFECT FIT--REPEATED STERILIZATIONS 


Three main reasons why 
Knnegs Gloves have 
proven so 
DEPENDABLE 
Surgeons today appreci- 
ate more than ever that 
Quality Gloves are very 
essential in all successful 
operations. 
STYLES AND SIZES 
Medium Plain 
6 to 10 
Medium Pebbled 


Non-Slip 


6 to 10 
Heavy Plain 
7 to 8% 
SUPPLIES OF 
QUALITY AND DURABILITY 


Water Bottles, Ice Caps, Rubber Sheeting, 
Kelly Pads, Invalid Cushions, Gowns, Suits, 
Surgeons’ Needies, Luer Syringes and Needles, 
Thermometers, Safety Pins, Flain Pins, 
Enamelware, Glassware and Brushes. 


CATALOGUE SENT ON REQUEST. 


L. T. KINNEY & CO. 


333 South Dearborn St. 
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CHICAGO, ILL. 














“WILLISCO” 


Hot Water 
Bottles 


made of rich 
heavy moulded 
rubber that 
will stand hard 
Hospital wear. 


Price $13.80 
per Doz, 





Wm. V. Willis @ Co. 
Hospital Supplies 


134 South Eleventh Street 
Philadelphia, Pa. 
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Universal Rubber Corporation 
of America 


MANUFACTURERS OF 


QUALITY RUBBER PRODUCTS 


Let us furnish your requirements. 


All orders are given prompt and 
careful attention. 


Write for copy of our catalog. 





UNIVERSAL RUBBER CORPORATION 
OF AMERICA 


WHOLESALE RUBBER 


220-222 North State Street, Chicago 





“AMERICAN” 
Standards 
Maintained 


Through thick and thin we 
have maintained the “AMERI- 
CAN” standards of efficiency 
and dependability, the handi- 
caps of labor shortage and the 
difficulty in obtaining materials 
notwithstanding. 


For more than a quarter cen- 

















Send for our complete bulletin 


Operating 


Gowns 


At Less Than You Can Make 
hem 

Made of Genuine Indian Head 

It takes 50 yards of ima- 
terial to make one dozen 
gowns. 

Genuine Indian Head re- 
tails at 50 to 65c per yard. 
Even if you do not ccunt 
time or cost of ‘abor, you 
have additional cost of tapes 
and thread. 

These Operating Gowns are made of INDIAN 
HEAD and are designed to fit properly. All work 
is re-inforced, double-stitched and sewed with strong 
cotton, eliminating all possible ravels and rips. 

Sizes, small, medium, large and extra large, long 
sleeves and short sleeves. Length, 54 to 60 inches. 





Per dozen 

Three dozen lots, per doz.... 30.00 
Six dozen lots, per doz....... 28.50 
Twelve dozen lots, per doz... 27.00 





PATIENTS’ BED GOWNS 


Made of High Grade Standard Muslin 








THE SURGICAL SELLING CO. 


WHOLESALE HOSPITAL SUPPLIES 
53 Walton Street Atlanta, Ga. 














tury our policy has remained 
unchanged—a policy of making 
the best Sterilizers and Disin- 
fectors which human ingenuity 


can devise. 


We are justly proud of the 
progress we have made, and 
gratified in the justification of 
the principles of integrity and 
conservatism on which our 
business has been developed. 
Today, as never before, you ap- 
preciate a standard article 
which maintains an established 


value. 


The increasing popularity of 
“AMERICAN” Sterilizers and 
Disinfectors is offered as the 
greatest evidence of their true 
worth. If you have a steriliz- 
ing problem, we shall be glad 
to help you solve it—cheerfully 


and without charge. 


Write for Bulletins 


American SterilizerCompany 


ERIE, PA. 
New York Office Chicago Office 
47 West 34th St. 202 South State St. 
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Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressings Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydrometer Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 
HOSPITAL FURNITURE “D&G” CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street 


NEW YORK 
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The illustration shows our No. 31 
Swivel Type Rubber Tired Steel Stem 
Caster. 

These casters are conceded the most 
practical ones for use with Hospital 
Food Cars, Dressing Carriages, Beds, 
Stretchers, etc. They are neatly de- 
signed, sturdily built, without the slight- 
est indication of clumsiness and are 
provided with tires possessing 
exceptional wearing qualities. 

J. & J. Casters add to 
the appearance and 
working functions of 
all equipment with 
which they are used. 
They operate easily, si- 
lently and without jar 
or injury to floors. 

With but a few ex- 
ceptions all tires on J. 


& J. Casters are renew- 3 

able and it is a simple 2 

matter to replace them = 

whenever necessary. = 

Every Hospital should have a copy = 

of our catalog on file for ready ref- = 

erence—It is sent free on application. = 

PALMER, MASSACHUSETTS = 

New York Office: Chicago Office : = 
425-427 Fifth Avenue 108 West Lake Street = 














HOSPITAL BEDS 


Made from Cold Rolled Steel 
EXTRA SMOOTH CONSTRUCTION 


The illustration shows one of our latest patterns, fitted 
with adjustable back rest, irrigation standard and inside 


fracture bar. 
Send for Catalogue and Prices 


UNION WIRE MATTRESS CO. 
1100-1118 Blackhawk St., Chicago 




















SS 














HOSPITAL PROGRESS 





Adapting Cow’s Milk 
to 


Infant Requirements 


DENNOS FOOD is generally described as 
“The Whole Wheat Milk Modifier.” It might 
well be termed a “milk adapter,” for its use- 
fulness is not confined to merely bringing 
about a physical change in composition of the 
milk. 

DENNOS FOOD makes up the carbohydrate 
deficiency of cow’s milk, giving it approximate- 
ly the natural food balance of the mother’s 
milk. 

DENNOS FOOD makes a marked alteration 
in digestibility of cow’s milk, changing it from 
a hard curdling to a soft curdling food—very 
similar, in fact, to. breast milk. 

DENNOS modification is not recommended as 
superior or even equal to mother’s milk, but 
when breast feeding is impractical, Dennos 
does make possible a food closely adapted to 
the infant’s nutritional and physiological re- 
quirements. 


Samples of Dennos on Request. 


DENNOS FOOD 


39 West Adams Street Western Office 
Chicago, Ill. Portland, Ore. 





























THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 








We guarantee everything 
we sell 





Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
from Catholic Hospitals and 
Institutions. 


















Write us about your requirements. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, III. 
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A Standard 
Infant Food 


Borden’s Eagle Brand has been 
the standard infant food for 
over three generations. It 
offers a nourishing and whole- 
some substitute for mother’s 
milk, either as an alternate for 
breast feeding, or as a com- 
plete diet when the natural 
supply fails. 

Eagle Brand is just pure milk and 
sugar condensed together and sup- 
plies the constituents of these in- 


¢gredients in a form that is easily 
digested and readily assimilated. 


Eagle Brand can be prescribed with 
complete confidence in its uniform 
purity and excellence. It is uni- 
versally dependable—in all weathers 
at all seasons—everywhere. 


Samples, analysis and literature on 
request. 


THE BORDEN COMPANY 
Borden Building . 
108 Hudson Street New York City 


Beordens 


EAGLE BRAND 
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Honest SOAP Chips 


88% TRUE SOAP 


MADE OF 


HARD TALLOW 


LOW MOISTURE 


Special Cash Discount to Charitable and Religious Institutions 


THE RUB-NO-MORE COMPANY 


WRITE FOR WORKING SAMPLE, : 
PENCE AMD QUARANTER Fort Wayne, Indiana 








Original Extra Dry Soap Stock Save Fuel! 


If your supply is short 


Higgin All-Metal 


Weather Strips 
THE PROBLEM will help you out. 


of finding the correct soap for 
washing dishes is easily solved 
when you use extra dry soap 





If your supply is abundant, they will 
make that supply last longer. 


stock. In the dish washing 

machine, or where dishes are | They are a Teal economy. They save 
ie te tend te dun the 20% to 30% of fuel and give greater 
— Jerre ¥ comfort as an additional dividend. 


work in a satisfactory and eco- 


nomical manner. They keep out dust, reduce street 
The economy feature commends itself noises, make easy sliding windows. 
to all users. Let us give you the names 
of institutions now using it. Perhaps 
there is one in your vicinity. 


Estimates free 


MILWAUKEE LUBRICANTS CO. The Higgin Mfg. Co, Newport, Ky. 


224 Broadway Milwaukee, Wis. 
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KROESCHELL 


CARBONIC SAFETY 


SYSTEM OF 


REFRIGERATION 


Just the thing for the 30 to 40 bed 
hospital as well as the largest hospital 


XI 





or institution. 


PARTIAL LIST OF INSTALLATIONS 


PRESBYTERIAN 

MICHAEL REESE 

ST. LUKE’S 

ILLINOIS CENTRAL 

CHICAGO LYING IN 

CHICAGO TUBERCU- 
LOSIS 

ANNIE DURAND 

GRANT 

EVANSTON 

ST. FRANCIS 

ST. HEDWIG’S 

COOK COUNTY IN- 
FIRMARY 

IROQUOIS 

FORD 

GRACE 


HARPER 

GENERAL OF U. OF 
MICHIGAN 

MICHIGAN STATE 

HIGHLAND PARK 

ST. JOSEPH’S RE- 
TREAT 

OUR LADY OF VIC- 
TORY 


OGDENSBURG 
SEA VIEW 
ILLINOIS STEEL 
ST. MARY’S 

ST. AGNES 
COLUMBIA 
BARNET 
GREENWICH 


ETC., ETC., ETC. 
CONSULT US BEFORE BUYING. 


KROESCHELL BROS. ICE MACHINE COMPANY 


DETROIT 


CHICAGO 


NEW YORK 
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Showing a sectional view of This is a sectional view of the 
the inner cylinder of the ordi- cylinder of a Cascade. The 
nary Washer. The goods sim- large ribs of the Cascade lift 
ply roll over the ribs—washing the goods, allowing them to 
takes more time and is less rub against each other—wash- 
thorough. ing is open. 


You Get Open Washing 
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The large perforated ribs in the Cas- 
cade Washer make washing open 
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The St. Paul Convention of the Catholic Hospital Association 


of the U. S. and Canada: 


The First Day: 


The fifth annual convention of the Catholic Hospital 
Association opened at St. Paul, Minn., at 9:00 A. M. in 
the Cathedra} of Sts. Peter and Paul, St. Paul, Minn., 
June 22, 1920. 

Most Rev. Austin Dowling, D. D., Archbishop of St. 
Paul, read Mass and preached the sermon. 

The first session of the convention met in the Audi- 
tcrium of the College of St. Thomas at 11:15 A. M. The 
president, Rev. Charles B. Moulinier, S. J., presided. 


ADDRESS OF WELCOME. 


E, P. Lyon, Dean of the Medical School, University of 
Minnesota. 
Reverend President, Sisters, Fathers, Ladies and Gen- 


tlemen : 

It is my pleasant duty to welcome you to Minne- 
sota and to St. Paul. This duty I could accomplish in 
ten words rather than ten minutes; for our beautiful 
State smiles “welcome” in every feature of its fields 
and woods and lakes, and speaks “welcome” in every 
sentiment of its warm-hearted people. May you come 
to know both the country and the people. 

But our welcome in this case is more than the 
cordial greeting we give to vacation seekers and other 
visitors. We welcome you here for the purpose of wise 
deliberation. We know that enormous good has come 
aiready from the CArHotic Hosprrat Association ; 
and we feel that this Association is. bound to go for- 
ward to greater results, as one of the constructive forces 
for better medicine, better education and better care 
of the sick. 

You have devoted your lives to the divine calling 
of ministering to your fellow beings. I have devoted 
my life to the advancement of medical science and of 
medical education. All of us are really working on one 
grand problem, the problem of -health, which is basic 
tor human welfare. 

You are concerned with one type of institution— 
namely, the hospitals,—in the attack upon that prob- 
lem. I am primarily concerned with another type of 
institution, the Medical School, with the same object 
in view. The analogy in development of these two 
types of institutions is as close as the purposes which 
they pursue. 

Originally young men were trained as doctors by 
acting as apprentices to those already in practice, just 
9s originally sick people were cared for as individuals 





Editor’s Note—The proceedings and addresses of the 
convention will appear in full in the August, September 
and October issues of HosprTat PRoGREssS. 


Proceedings and Addresses 


June 22, 1920 


in their own homes. Then groups of physicians began 
to come together and organize medical colleges. Each 
college was a law unto itself, just as each hospital was 
a law to itself. There was no common ideal. There 
was little consideration of local need; little considera- 
tion of educational efficiency. The colleges were, in 
large measure, adjuncts to medical practice. They 
were for the most part commercial institutions, subject 
to the evils of competition and of desire for profits. 
There was no standard as to what constituted a first 
class medical education or a first class medical school. 

The number of medical colleges increased until, 
fifteen years ago, there were in the United States about 
190 such colleges,—more indeed than in all the rest 
of the world put together. They were graduating more 
physicians than were needed, and mostly their grad- 
uates were poorly trained. Thousands of men became 
physicians, with less than a high school education. 
Some were drawn into the profession as an easy way 
to make money and were lacking in the ideals which 
should support every one who enters the medical pro- 
fession. On the whole, however, they were good and 
earnest men who did the best they knew, and who did 
not know, (for there was no way they could know), 
that the medical school catalogues and advertisements 
they read were delusive and extravagant, and that the 
medical education they bought was, in many cases, little 
better than a quack prescription or a patent-medicine 
panacea. 

All this has been changed in fifteen years. Now 
there are uniform, high standards of admission, in- 
struction and graduation. Now every medical student, 
ne matter where, can be assured of a reasonably good 
education. Now everyone knows what constitutes a 
good niedical school. 

There are less than half as many colleges, and 
their average excellence is probably five times as high. 
‘he type of doctor is rapidly rising in general intelli- 
gence, in scientific knowledge, in practical skill and, 
1 believe, in moral responsibility. What influences 
have brought about these tremendous changes ? 

First of all was the Association of American Medi- 
cal Colleges. This corresponds, you will note, to the 
American Hospital Association and to your own 
CatHotic HospitaL Association. As soon as the col- 
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leges began to meet and exchange views, standards be- 
gan to be created. If one had a better way of doing 
things, the others tended to adopt it. 

Nevertheless, any such voluntary society always 
lacks compulsive force. It moves but little faster than 
its slowest members. Moreover many schools remaine:l 
outside and were hardly influenced by the discussions 
held or the ideals formulated by the college association. 

In the case of the medical colleges, two outside or- 
ganizations exercised a very forceful influence. You 
will see that these correspond to the American College 
of Surgeons in its relation to hospital improvement. 
‘They were, as regards the schools, the American Medi- 
cal Association acting through its Council on Medical 
Education and _ the Foundation 
through Mr. Abraham Flexner, its personal investiga- 
tor. Mr. Flexner’s report on medical education in 
the United States and Canada showed the actual condi- 
tions and roused everyone interested in better medical 
education. Moreover, it showed the way to improve- 
ment and pictured the ideals to be attained. The Coun- 
cil on Medical Education by means of a permanent or- 
ganization and ample funds has followed and amplified 
the work of Flexner. It classified the colleges into A, 
B and C groups. Today the medical schools are stand- 
ardized and are progressing rapidly. The fake diploma 
mill has been practically abolished. 
has been made a part of university education and is on 


Carnegie acting 


Medical education 


a higher plane than any other type of professional train- 
ing. And only ten years have elapsed since the Flexner 
report was published. 

Standardization has not meant the elimination of 
individuality nor the bringing of all medical schools 
to a common level. But it has brought, to the knowl- 
edge of all, the best experience of the most favored in- 
stitutions. It has made clear the minimum conditions 
under which a college can be honest with its students 
and honest with the public. It has pointed the way 
to proper and substantial growth. It has incidentally 
brought millions of endowment, increased facilities and 
better relations with hospitals; and it has dignified the 
calling of medical teaching and raised the standard of 
medical practice. 

Now I need not follow in detail the parallel be- 
tween standardization of medical education and stand- 
erdization of hospitals. I merely point out that the 
same evolutionary process is going on in the one case 
as in the other. I merely point out that standardiza- 
tion of hospitals is not dead level uniformity; it does 
not destroy individuality nor do away with personal 
initiative. It is not a burden of outside authority. It 
is an inside response to recognized needs. Standardiza- 
tion is the best experience made universally available. 
It is a result of education, of interchange of views, of 
coming together in such meetings as this. 

Nearly all people wish to do right. Most people 
need to be shown what is right. Standardization is 
the right thing brought home and made workable. 
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Standardization 
And progress is another name 


Standardization is practical idealism. 
is the law of progress. 
‘or applied science. 

I sometimes hear hospitals spoken of as hotels for 
the sick. A hotel 
is a commercial institution; a hospital should never be 
actuated primarily by commercial motives. A_ hotel 
But a hospital 

Desires and 


I object seriously to this definition. 


tries to meet the desires of its patrons. 
tries to meet the needs of its patients. 
needs are very different things. 

What a sick man needs is determined by the ap- 
plication of science. ‘Therefore the hospital is pri- 
marily a scientific institution, with all that the word 
“scientific” implies as regards nursing, diet, laboratories, 
competent staff of specialists, education and research. 
Let us cease to think of a hospital as a hotel and con- 
centrate our thoughts on the ideal of science, (which 
means merely, classified and, therefore, usable knowl- 
edge), and on the ideal of the scientific institution. 

In the constitution of this Association I find, ex- 
pressed or implied, all the elements for the realization 
of these ideals. And 1 congratulate you on the wis- 
dom and foresight displayed in that constitution. 

It has been a pleasure to me during the last few 
years to note the great work which Fr. Moulinier and 
this Association have accomplished. It is a pleasure 
here and now to tell you that medical educators and 
physicians generally are satisfied—yes, delighted—with 
the progress you have made. May this progress con- 
tinue, and may this meeting contribute in large meas- 
ure to the already notable achievements of this Associ- 
ation. 

The striking advances which you have made were 
brought home to me two weeks ago in St. Louis. For 
nine years I was connected with. St. Louis University 
and had an excellent opportunity to know St. John’s, 
St. Mary’s and the Alexian Brothers’ Hospitals. Re- 
turning to St. Louis, recently, after seven years, I in- 
quired again as to these institutions and was assured 
that they had advanced materially in efficiency. The 
excellent physicians with whom I spoke attributed this 
improvement in large measure to the work of the 
CatHoLic Hosprrat Association. I have also had 
great satisfaction in the progress of St. Mary’s in Min- 
neapolis. It is a joy to me to bring these contributions 
of personal knowledge in congratulating you and bid- 
ding you God-speed in your good work. 

The primary object of the hospital is the care of 
the sick. The Catholic hospitals, from the earliest 
times, have displayed the matchless qualities of heart 
and soul, which are essential to such care. The kindli- 
ness, tenderness and self-sacrifice of the Sisters are 
above any words of mine adequately to express or suf- 
ficiently to praise. 

But the care of the sick is more than the cup of 
cold water and the ministering hand; more than com- 
fortable beds, good food, fresh air, wholesome surround- 
ings,—important as these are. 
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The care of the sick is the application of biological 
science to disordered bodily function. Science comes 
by the slow process of observation and experience — 
“slowly, slowly, creeping on from point to point,” as 
Tennyson says. As science advances the care of the 
sick changes, and the hospitals must change. Think of 
the developments that have come within the memory 
of some who are present: Aseptic surgery, the X-ray, 
the pathologic laboratory, the metabolic laboratory, 
group medicine and many others,—all based upon the 
application of science to the care of the sick. These 
scientific advances have changed the hospitals pro- 
foundly. 

Standardization is but another name for “Scienciz- 
ation”—the making of the hospital into a scientifie in- 
stitution. Every step in standardization,—better lab- 
oratories, adequate records, educational opportunities 
for nurses and interns, an organized staff—every step, 
I say, is taken because science says these advances will 
contribute to the healing of the sick and the prevention 
of illness. 

It is a matter for the fullest congratulation that 
the Catholic orders, not relaxing in any degree the 
wonderful qualities which spring from the human 
heart, are advancing steadily in those matters which 
pertain to organization and science. In their institu- 
tions sympathy and intelligence are equal pillars, sup- 
Sympathy rests on Religion; Intel- 
ligence rests on Science, May they 
equally and always bear the weight of your institutions ; 
their preservation be the first concern of your delibers- 


porting the whole. 
two corner stones. 





tions. 


The President: 

Our next number is an address of the honorary presi- 
dent, Most Reverend Sebastian G. Messmer, D. D., D. C. L., 
Archbishop of Milwaukee. I am sorry to have to announce 
that our honorary president is not here. He is very busy 
and though we regret that very much, yet we needn’t feel 
particularly downcast about it because we have a member 
of the Hierarchy with us who is keenly interested in Cath- 
olic Hospital work. He is in charge of the Diocesan Direc- 
tors’ Division. He has written to the Hierarchy about his 
matter and contributed to the first number of our HospirTat. 
Procress, the official organ of the CarHortic Hospirar As- 
SOCIATION, and I am going to call upon Bishop Schrembs 
of Toledo to say a few words in place of our honorary 


president. 
ADDRESS OF WELCOME. 
Rt. Rev. Jos. Schrembs, Bishop of Toledo, O. 


Reverend Chairman, Dear Sisters and Doctors: 

I did not know I was going to fill the shoes of the 
Archbishop, but since you have put me here on the 
stage I feel I will have to express my views. I am very 
glad to see the very large gathering of delegates and 
Sisters from all parts of the country, who are showing 
by their presence the lively interest in the movement of 
hospital standardization. We are showing to the coun- 
try that we mean to keep abreast of all the advances in 
hospitals made possible by both medical and surgical 
science and that the Sisters are not going to be slow 
to avail themselves of every possibility to promote the 
welfare of hospitals under their direction. 

I think it is well recognized that our hospitals 
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are doing a splendid work because of. the conscientious 
consecration of the Sisters to their work. ‘There is a 
tremendous difference between the service that is given 
by a person who works from a motive of religious duty 
and whose whole life becomes a consecrated one to that 
who is 


work and the 


that particular stage as a means of livelihood for the 


person merely passing through 
time being or as a stepping stone to something else. 
I think that will account for the superior, consecrated 
care that is given to patients in Catholic hospitals. 
And that service will last just as long as the consecrated 
lives of the Sisters last. 

I am very glad to notice the generous response of 
the Hierarchy to this work. They are keenly alive to 
the needs of Catholic hospitals. 
them pushed to the front and occupy the very first 
place. Father Bourke, who no doubt is here, will prob- 
ably report to you on the response that has been made 
A good 


They want to see 


in reply to our letters in regard to this work. 
many of the Bishops have answered strongly in favor 
of the movement, none have opposed it, and some have 
not seen their way clear towards taking any immediate 
action. But the work is progressing and I am glad to 
be here to share with you the inspiration that is bound 
to come out of this meeting. 

No one can possibly come to a meeting of this kind 
without drawing some inspiration from it, and if there 
were nothing else to it than that, it was wel! worth 
while. It is not only inspiring but it is going to be 
supremely instructive at the same time. I am 
that every hospital that has sent a committee or that 
has sent a representative here will profit by it, for 
every hospital will through them naturally benefit from 
the accumulated experience that is going to be dealt 
out here. 


sure 


Now in regard to the position I hold: I am very 
glad to have this opportunity to say a word. If the 
good Chairman will indulge me a minute longer I will 
speak of this matter. I suppose you are all aware of 
the fact that at the last meeting of the Hierarchy in 
September last the Bishops of the country in plenary 
meeting assembled decided to establish a body that 
would hold administrative power between these meet- 
ings, and they delegated to this administrative body of 
3ishops certain functions and assigned to each one a 
peculiar field of labor, which he is supposed to take 
charge of and to give his whole interest to as far as 
possible. 

I happened to be one of the Bishops on the ad- 
ministrative committee and the peculiar field of labor 
that has been assigned to me is the field of labor of 
Catholic societies and Catholic lay activities. So as a 
matter of fact this particular work here does not come 
under my jurisdiction. My designation at the last 
meeting was to some extent an accident and came about 
because I happened to be here and say a few words 
that found a responsive chord. The word then went 
cut that I might be asked to take this position and I 
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accepted. The work I did was done with a great deal 
of pleasure and I hope it may have accomplished some- 
thing in the way of getting better individual response 
from the members of the Hierarchy, but now it is out- 
side fields of labor as assigned to’me by the Hierarchy. 


The Bishops of the Council assigned the fields so- 
cial work to which hospitals belong and I feel L am 
usurping the work assigned to him. He has been desig- 
nated by the Hierarchy for that specific purpose and 
it is his work now and I hope you will recognize that 
fact and that you will do honor to the appointment and 
selection made by the Bishops in this manner and with 
this meeting you will absolve me personally from any 
further duties. 
the broad and stury shoulders of Bishop Muldoon be- 
cause he has been designated by the Hierarchy for that 


I hope you will transfer this work to 


very work. Of course it would be a complimentary ac- 
tion on your part when the election of officers comes to 
favor him as Director of Diocesan Superintendents and 


in that way bring him in direct contact with this work. 


I want to extend to you my sense of personal grati- 
fication at having had something to do with the hospital 
association and I want to tell you too that it doesn’t 
mean by any means the severing of my relations with the 
hospital. I mean as a matter of personal interest to 
continue my relations with the association in an un- 
official way and in a spirit of friendly cooperation for 
the benefit of the hospitals of my own Diocese. In that 
capacity I am going to come whenever it is possible for 
me to come, and if there is any contribution that I can 
make towards the the the 
CaTHOLic Hospitat Association you may be sure that 
my good will is always with you. 


promotion of welfare of 


I thank you most sincerely for the honor you have 
conferred upon me in the last year in electing me. I 
now resign the position back into your hands because 
the mandate of the Hierarchy has dictated that I do 
other work, and I cannot well be expected to carry two 
burdens at the same time. I recommend that at the 
election, as a matter of complimentary vote, you ask 
Bishop Muldoon to assume the chairmanship. 


GROUP OF MEMBERS OF 


. schools, 


THE CATHOLIC HOSPITAL ASSOCIATION 
Picture taken in front of the St. Paul 

President: 

I am going to ask The Reverend Doctor Humphrey 

Moynihan, President of St. Thomas College to say a few 

words of greeting to you. 


ADDRESS OF WELCOME. 


Very Rev. Humphrey Moynihan, D. D., President, College 
of St. Thomas, St. Paul, Minn, 


My dear The word that I 
have to speak to such an assemblage as this is of course 
a perfunctory one, but it ought to be said that St. 
Thomas should express the pleasure that it has in its 
heart to have the Sisters and doctors at this school. 
better medicine and 


The 


Sisters and Doctors: 


You stand for better education, 


better care of the sick. That is the program; that is 
the title of the program of this convention as an- 


Dr. Lyon. St. Thomas and the associated 
. Paul’s Seminary and St. Catherine’s look 
at this assemblage from a different angle of kindliness 


nounced ’ 


and tenderness and sacrifice as Dr. Lyon also empha- 


sized in his address of welcome. Sympathy, he said, 
rests on religion, and intelligence on science. And it 


because you are what and represent what 


Thomas is especially glad and 


you are 
you represent that St. 
honored with your presence. 

We see here today the representatives of the great 
historic orders of Catholic Womanhood wearing the in- 
signia of these Orders that have brought so much honor 
upon the Catholic name. Is it not true that all of 
the most beautiful characters of the Church are in the 
hands of the women and that the most beautiful work 
of the Church is done by women? 

The cry of the orphan is heard by the Church 
tens of 
thousands of women Christ 
and make themselves the mothers of the motherless. 
The cry of the age for those who really have no care 


but the women hear first, and in every age 


consecrate themselves to 


was first heard by Catholic womanhood and _ these 
Catholic women banded themselves into an Order and 
begged from door to door and day after day for their 


helpless charges, pledged to attend to their own wants 
enly after they attended to the care of the old people 
in their charge. And a cry came from the deep depth 
of human misery, and then these Catholic women with 
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that charity in their hearts that went out of the heart 
of the Christ to the Magdalena, reached out their help- 
ing hands to lift up those that had been trodden into 
the mire. 

The cry of the sick is heard every day all over 
the world. And the cry of the sick fell upon your ears 
like it has upon the tens of thousands that have gone 
before you wearing the robe that you wear and is worn 
by all of the magnificent women who have consecrated 
their lives to the service of the sick. 

There is an old adage that all things end in mis- 
ery. There was some truth in it. Sickness comes to 
a'l of us sometime and this universal cause which you 
have banded yourselves together for is a noble one. 
You have come here in order to standardize your sys- 
tems and for better medicine and better care of the 
sick. St. Thomas welcomes you to its halls and it 
prays that God may give you counsel. As Dr. Lyon 
says, this meeting should be a milestone in the history 
of your work that you will go away from here with 
possibly more sympathy and kindness and sacrifice in 
your minds and also with that intelligence which the 
coctor says rests on science. 


The President: 

With your permission I am going to ask Dr. O’Brien 
te precede me in his address. I take great pleasure in 
introducing Dr. H. J. O’Brien, St. Joseph’s Hospital, St. 
Paul, who will address us on behalf of the doctor delegates. 


ADDRESS IN BEHALF OF THE DOCTOR DELE- 
GATES. 


H. J. O’Brien, M. D., St. Joseph’s Hospital, St. Paul, Minn. 

President, Reverend Father Moulinier, and Mem- 
bers of the CarHoLic HosprtaL ASSOCIATION ; 
spent a better part of my life in an endeavor to advance 
and maintain the care of the sick in our Catholic hos- 
pitals, it is with great pleasure I accept the honor of 
briefly addressing you. It is entirely fitting that St. 
Paul, as represented by St. Joseph’s Hospital, should be 
chosen as the city in which the CatHoLic HosprraL 
AssociATION should hold its session. 

Not only is St. Paul known as the home of the 
lamented Archbishop Ireland, who was foremost of ec- 
clesiastics in this country in the advancement of all 
branches of education and now so worthily succeeded 


Having 


23, 24. 


by Archbishop Dowling, but it is also the city in which 
a Catholic Sisterhood of this country, as represented 
by St. Joseph’s Hospital and led by Mother Bernadine, 
espoused modern methods of nursing in our hospitals. 
It was St. Joseph’s Hospital that first demanded of 
their Sister nurses a regular course, both theoretic and 
practical, with formal examinations on completion of 
the course before obtaining a diploma as graduate 
nurses. Therefore, the delegates to the Carmotic Hos- 
PITAL AssocrATION, because of their high ideals and 
beneficient labors in behalf of Catholic institutions and 
suffering humanity, are thrice welcome to our city. 

While the Carnoric Hospirat AssocraTION, in 
its brief existence has accomplished much; it is yet in 
its swaddling clothes and still has an enormous amount 
of work to do, and obstacles to overcome, that would 
seem insurmountable to any but the band of devoted 
Clergymen, Sisters and members of the medical staffs 
of the several hospitals. As “in the bright lexicon of 
youth there is no such word as fail,” so in this Catholic 
organization, led by Rev. Fr. Moulinier and surrounded 
by his intelligent and earnest lieutenants, this associa- 
tion is and will continue to be a success, advancing the 
moral, scientific and practical care of the sick and in- 
jured. 

For the officers and delegates to this convention, I 
bespeak kindly attention and consideration for the views 
edvanced and methods advocated by them for the bet- 
tcrment of hospital management and care of the sick. 

Individual advancement, personal aggrandizement, 
must have no consideration or place in this organiza- 
Staff doctors, Sisters and lay nurses alike must 
As sister nurses 


tion. 
all work together in perfect unison. 
many years ago inspired Florence Nightingale to or- 
fanize nursing classes and emulate their example, so too 
must the modern sister nurse be an inspiration to her 
lay sister of the present day, in modern, scientific care 
of the unfortunate. 

The Catholic Church has always been and always 
will be all things to all men. And mindful of the old 
Latin proverb, “Times change and we change with 
them,” if the exigencies of modern nursing demand a 
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change or modified interpretation of rules established 
by religious communities many years ago, it is right and 
proper that these changes be discussed dispassionately 
between medical officers of our hospitals, sister super- 
intendents and theologians. There could be no better 
place to discuss these matters than by delegates attend- 
ing the CaTHoLic HosprraL AssociATION convention. 

A burning question in the conduct of our hos- 
pitals*is that of the medical and surgical attendants. 
There is no question in my mind that our hospitals 
should be so-called “closed” hospitals. By “closed” hos- 
pitals is meant that every department of medicine and 
surgery should be represented by high grade, educated, 
competent and experienced men. ‘This does not at all 
mean that all staff officers should belong to the Catholic 
Church, nor does it mean that the young man and his 
patients are excluded from the benefits of our hospitals 
—only that their admission and attendance be properly 
regulated. 

To the ordinary layman, a doctor is just a doctor, 
but the delegates to this convention know that all men 
who are entitled by law to display a medical doctor’s 
degree, are not true physicians or surgeons. Some are 
and some are not doctors. By the term “closed” hos- 
pital is meant a hospital where the medical and surgi- 
cal work is conducted by men who have proved their 
competency, and who because of their qualifications ren- 
der the best service to the patients. It means too that 
the hospital appoint young assistants in the various de- 
partments and train these appointees in the practical 
application of medical and surgical methods in the care 
of the sick and injured. It means encouragement for 
continued study and investigation along scientific lines, 
the betterment of hospital organization and care of 
patients ; in short, a development of greater enthusiasm 
and a more perfected treatment of the patient than can 
be obtained by the present methods. 

In all other walks of life, it is demanded that 
young men win their spurs before being given posts 
of great responsibility. It is, certainly not too much 
for the community to demand that young medical men 
be properly equipped before engaging in battles with 
death. When our hospitals admit those nearest and 
dearest to us, when they admit the brain, brawn and 
muscle of our country, this admission of itself should 
be a guarantee to the public that they will receive the 
best medical, surgical and nursing attention that is ob- 
tainable. This assurance cannot be given the public by 
our hospitals as at present conducted. It is impossible 
for the young medical men, without adequate hospital! 
training under competent instructors, successfully to 
wrestle with the “grim reaper” except at the expense 
of many lives and the over-population of cemeteries. 

Like Henry George “I am for men” —young men— 
but I would insist that they be properly qualified be- 
fore being allowed to juggle with life and death in our 


hospitals. 


PROGRESS 


The President: 

I wish to announce the Nominating Committee, the 
Committee on Resolutions and the Auditing Committee. I 
should like also to make the reservation that I would re- 
tain the privilege of adding to this list, the nominating 
committee and committee of resolutions especially, in case 
any persons are brought to my notice who would serve 
ably and helpfully on those two committees. 

The nominating committee will be the following: Dr. 
E. L. Moorhead, Chairman; Mother M. Marie, Sister Mary 
Beniti, Father M. Griffin, Dr. Frank Dorner Jennings, Sis- 
ter Mary Rose Alexius, Sister Dolores, Rev. Father Gilbert, 
Dr. C T. Myers, Father O’Connell, H. B. Sweetser, M. D., 
Sister M. Raphael, Father Lehr, Dr. M. Shimonek, Sister M. 
Innocent, Father Fisher and Mother Stanislaus. That is 
a large committee as it is but maybe one or two more to 
bring it up to 19 would be more helpful. 

The Nominating Committee has the making of the slate 
for the executive officers, and the executive board is a part 
of their function. The executive board has not been made 
as representative of ali parts of-the country as I think we 
ought to make it, hence I reserve the right of adding a few 
more names to it. 

Now the Committee on Resolutions will be the follow- 
ing, which may also be added to Jater: Dr. Tuohy, Chair- 
man; Dr. Myers, Father Mahan, Sister Brenda, Dr. Weiss, 
Father Griffin, Dr. L. D. Moorhead, Dr. Joseph Byrne and 
Dr. J. E. Wilson of Virginia. 

The committee on auditing will be as follows: Dr. 
Foster, Dr. Fiedler and Father O’Connell. The auditing 
committee will get the account of the treasurer sometime 
today or tomorrow and may go over it. 


The President: 


I am going to begin by reading a letter from Dr. Wil- 
liam Mayo whom we have tried to have on the program 
this afternoon. He writes to Dr. McGrath as follows: 


Mayo Clinic, Rochester, Minn., 
Monday, May 3, 1920. 
My Dear Dr. McGrath: 


I wish to thank you and the Catuoric Hospitrar As- 
SOCIATION Of the United States and Canada for inviting 
me to take part in the Fifth Annual Convention in St. 
Paul, June 22, 23 and 24, and regret very much that I am 
unable to accept. 

I was away during January and February on a trip 
to South America and have just returned from a three 
weeks’ absence during which time I attended the meeting 
of the American Medical Association. In consideration of 
the work which has accumulated in this time and the fact 
that I must be away for a time during the early part of 
June I feel that I should make no further engagements. 

I am keenly interested in the work of the CarTuo ric 
HospiraAL ASSsocIATION and should like very much to be 
with you. 

Yours sincerely, 


W. J. Mayo. 


I wish also to read a telegram received from Dr. Bow- 
man, the Director of the American College of Surgeons 
from Edmenton, Alberta. It is as follows: 


“Chas. B. Moulinier, St. Paul, Minn. 


“Have -een much delayed on my trip to Vancouver and 
cannot be at St. Paul next week except I make a special 
trip for that occasion and return West. Please advise by 
wire, care of Pallister Hotel, Calgary. Hospitals in these 
Provinces have made wonderful progress in last year and 
especially is this true of Catholic Hospitals. 


“JoHN G. BowMAN.” 
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Reverend Charles B. Moulinier, S. J.,. Marquette University, Milwaukee, Wisconsin 


I. 
Introductory. 

In 1915 the keynote of our convention was “the 
hospital a center of education to all, in all matters of 
health.” At our second convention, in 1916, the key- 
note of our program was “team work.” We had no 
convention in 1917 because of the disturbed condition 
in medical and nursing circles brought on by our en- 
trance into the great world war. At the convention 
held in 1918 and 1919 in Chicago, the keynote was 
“standardization” and this year 1920, here at St. Paul, 
cur keynote irresistably must be progress, progress in 
standardization, “Hosprrat ProGress”, our official or- 
gan, our slogan, the sure guarantee of our unity, our 
strength and our ever growing vitality. As a matter 
of historic fact and of grateful recognition, I wish to 
state that the idea of ‘our magazine, its name, and the 
happy business arrangement with the Bruce Publishing 
Company are the product of the fertile mind and self- 
sacrificing energy of our capable, genial and devoted 
secretary-treasurer, Dr. B. F. McGrath. 


We must, therefore, this year begin to look a little 
more keenly into what the word “standardization” is 
beginning to mean to everybody interested in hospital 
betterment. By this time, I think, there is warrant to 
assume that all understand that standardization, as 
used by the American College of Surgeons, means, as 
a@ minimum, three things, namely, (1) real, vital, func- 
tioning organization; (2) complete records for every 
patient that enters the hospital, (3) laboratory service 
of all kinds, adequate to furnish sufficient data, along 
with the history, the physical examination and clinical 
symptoms, on which to form a reasonably accurate 
diagnosis. For nearly three years the American Col- 
lege has spent all its enlightening efforts to bring to 
ihe medical profession working in hospitals, to the 
managing body, and to the nurses, by means of litera- 
ture, circulars, statements, and form blanks; by means 
of informational, and inspirational talks and visits, the 
basic significance and practical bearing of its minimum 
standard. The Council on Medical Education has, like- 
wise, by means of its questionnaires, caused hospital peo- 
ple to think of what the hospital is and should be, 
basing its special emphasis on the needs of the intern. 
The National Association for Nursing Education, 
through its magazine, by its conventions and visits, and 
the talks of its experienced members, in its vigorous 
effort to maintain the standard of nursing education, 
has made all concerned and interested think seriously 
about hospital work. National, state, and city groups 
of hospital people have been energetically thinking 
and talking about the improvement of service to the 
sick in hospitals. Along with these, the hospital jour- 
nals, Modern Hospital and Hospital Management, have 


been directly and even indirectly giving their strong 
help towards a further and a better understanding of 
what a hospital is and what it should aim to do for 
its patient; and just about two months ago the latest 
and, undoubtedly the least tried agent, namely, Hos- 
PITAL Progress, has come into the field with the avowed 
purpose of helping in particular the Sisters’ hospitals 
to understand further and appreciate more fully the 
meaning and intent of the movement now at work on 
this northern continent, to stir the minds and hearts 
and lives of doctors, nurses, Sisters, managers, and trus- 
tees, and of the whole public, to a keener and surer 
appreciation than was had before of the work being donc 
in hospitals for the prevention, alleviation, and cure of 
human ills. This campaign for health has become a 
“world work” (as is evidenced by an article in the 
June number of the magazine of that name) and is 
being appreciated as such, more and more as the days 
20 by, in the medical profession, in the nursing pro- 


» 


fession, amongst social service workers, and by all those 
who are concerned with the control and government of 
hospitals. 


Six years ago, one day at St. Joseph’s Academy of 
St. Paul and the next day on the porch of the summer 
house of St. Mary’s Hospital, overlooking the Missis- 
sippi river from the Minneapolis side, the thought, plan 
and purpose of this Catholic Hospital Association be- 
gan its embryonic life and activity in the minds and 
hearts and lives of a small group of hospital superiors 
of the order of St. Joseph of St. Paul and Minneapolis. 
Five years ago our little organization began its active 
work with a small group of Sisters and doctors gath- 
ered in the exhibition hall of a parochial school on 
the corner of Fourth and Harmon streets, in Milwau- 
kee. We all felt that we were beginning something 
worth while for the betterment of Sisters’ hospitals, 
and we were; but, I venture to say that no one in that 
gathering was of such fond visioning power as to have 
pictured, with any approach to reality, the achievement 
that has been brought about in the Sisters’ hospitals of 
the United States and Canada, and in the growth and 
expansion of the Catholic Hospital Association of this 
northern continent. And what has taken place in our 
organization by way of clearer thinking, more intensi- 
fied appreciation and ever strengthening purpose con- 
cerning all hospital matters, has gone on in the Amer- 
ican Medical Association, the American College of Sur- 
geons, the National Association of Social Service 
Workers, as well as in every other national, state, or 
local society engaged in any way with bettering the care 
of human health. So I hope I am justified in claim- 
ing that today all hospital people are imbued with an 
cver deepening and broadening spirit of progress in 
hospital service. 
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II. 


Our Key Note. 

Hence, I felt moderate in claiming that, with the 
adveut of our new magazine, the spirit and special note 
of this convention may most properly be designated as 
hespital progress in standardization. Due to the en- 
lightened, energetic, and determined efforts put into 
this drive for better hospitals in the United States and 
Canada by Dr. Bowman, for and with the American 
College, and by all the other cooperative organizations, 
there is no thinking, informed, and unbiased person in 
tle United States and Canada today who does not ac- 


cept without questioning the conclusion, that a hos- 


jital to be efficient in the giving of up-to-date service 
to the sick must be organized, must have records that 
are complete, and must furnish the facilities for ade- 
quate laboratory service; and this for all the patients 
of the hospital. 

I am sorry, however, to say that there are some 
few unthinking, uninformed, or biased people in the 
United States and Canada still, who have not yet seen 
the light nor felt the warmth of this “sun of justice” 
to the sick, or who are, as yet, influenced by motives 
which will not bear close scrutiny in broad daylight. 

This effort to secure better hospitals, let me say in 
passing, is not a high-brow, autocratic, busy-body at- 
tempt to pry into other pepole’s business, to curtain in- 
dividual or personal rights, to assume any authority 
whatever over institutions, organizations or associations. 
it is not a usurper in any sense of the wora, but it is 
the logical, inevitable, and irresistible march of an idea 
and, if you will, an ideal, namely, the securing to the 
patient, just because he is a human being, the right he 
has, the God-given right he has, to expect full and 
high-grade care in view of what modern medical knowl- 
edge and skill are. The right of a human being to 
the best current medical care is the sunlight of truth 
that is illumining the world. That this care cannot be 
given with sureness and consistency except in an or- 
ganized, fully equipped and carefully recorded service, 
is the discovery of these recent days, made by the lead- 
ing minds of the medical profession and now being 
carried out with unexampled vigor, tact and sympathy 
by Doctor Bowman, seconded and assisted by all the 
rest of us. I do not make this statement with a view 
to praise, much less flatter, but just to have the plain 
facts before us. Who seriously cares where the credit 
goes, provided we all get the best of medical care 
when we are sick? So then our special theme at this 
convention is progress in hospital standardization. 


If. 


Progress in Hospital Standardization. 

Progress in hospital standardization. We all know 
now, I think I can safely say, what are the essentials 
of a minimum external standard. They are, I repeat, 
thorough organization, complete records, 
There are comparatively few Cath- 


and adequate 


laboratory service. 
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olic hospitals in the United States and Canada which 
have not already taken up this “minimum standard” 
and either put it into practice, or are at present en- 
gaged in the process (1) of self-organization, (2) in- 
stallation of records, and (3) equipment for laboratory 
service. But I am going to venture to claim that there 
ere very few of our hospitals which are really, deeply 
and persistently standardized, and if this statement be 
true, as I believe it is, it will be of worth for us to try 
to find out why it is true. I am hazardous enough to 
attempt to tell you what I think is our lack today and 
what we should strive to accomplish in our hospitals 


duricg the coming year. 
IV. 
Third Phase of Standardization. 

There is, however, a further or third step upwards 
or, if you choose, a deeper search downwards into the 
life of a hospital which must now be made clear and 
convineing, if we are to take a real forward step in 
I shall en- 


deavor now to tell you what this greatest and crowning 


hospital progress during the coming year. 
effort in hospital betterment must be. T’o do so I must 
try to tell you first what a hospital is, what its phil- 
csophy is, what its soul is. You know, we all know, 
what its structure is or should be, what its equipment 
is or should be. You are the persons that operate it,-— 
Sisters, doctors, and nurses. For whom it is being con- 


We all 
it is an institution, that it stands before the people. 


ducted, we all know—the patient. know that 
with the public profession of taking care of the sick. 
We ail know that, wherever possible, sesides Sisters. 
doctors and nurses, there are interns present as a part 
cf the working personnel. There are technicians of 
cne kind or other at work today in nearly all the Sis- 
ters’ hospitals. We know that all these things and per- 
sons are the constituent elements of a modern, up-to- 
ate hospital. We are learning more and more each 
Gay about these human and mechanical units that enter 
into our hospitals. All these institutions are places 
where people are busy, day and night, taking care of 
the sick, giving eagerly and generously of their energy 
ard time. Much money is being spent by the sick and 
for the sick to keep these institutions going. There is 
much kindliness and much sacrificing of self and money 
in all these institutions. The outside public is con- 
tributing some money, but not much. Many patients 
ere being snatched from the jaws of death and turned 
back from the hospital, well and strong, to their fami- 
lies, to their friends, to the normal occupations of their 
lives. Much is being learned by the doctors and nurses 
and Sisters which will be of help in the diagnosis and 
treatment and care of the sick of tomorrow, or of next 
year, or of many years to come. 
and cheer and satisfaction at the good being done, in the 
midst of the pain and sorrow 


mingle in the complex life of 


There is brightness 


and bereavement that 
There is 
ciear and working organization already manifest and 


a hospital. 


growing more and more vital each day; there are fine 
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records being kept and they are growing in complete- 
ress, in nearly all the Catholic hospitals, from month 
to month. ‘The record rooms and files are being stuffed 
with them. The laboratories are becoming more and 
more numerous and better equipped, and the amount 
of routine work done in them is increasing, and here 
and there full time pathologists, with assistants and 
technicians, are to be found. Nearly everybody is think- 
ing about the hospital, helping towards its betterment, 
creaming, each one, of the better and higher service 
that is to come to the sick at a future day—next month, 
or next year, or the year after. 

Have 1 described a hospital? Have I, by any 
cl:ance, flashed before your mind’s eye a picture of your 
hospital? Have I told of the things and the persons 
that make up all or most of the Sisters’ hospitals in 
the United States and Canada? Perhaps I have, but 
I have been dealing mostly with external things. I have 
not given a definition of a hospital, nor have I stated 
much of its philosophy and, consequently, I have not 
really presented to you the soul of your hospitals; and 
you must have felt that I was missing the distinguish- 
ing characteristics of your particular and supreme in- 
stitution. What then is a Sisters’ hospital? Your 
hospital? Let me tcll you in as few words as possible 
and then let me explain. 

Your hospital is an institution conducted by re- 
ligious Sisters of the Catholic Church, manned by a 
chosen group of skilled and conscientious members of 
the medical profession, served by trained and training 
bodies of devoted nurses, all carefully organized and 
cooperating in the service of every patient, by the use 
of every modern equipment for such service, ending 
in a complete record, carefully filed, of all that was 
done for the patient. If this is a true description of 
what your hospitals are, or what you intend them to 
be, then I shall go further and say to you, that a Sis- 
ters’ hospital is an institution where the ten command- 
ments of God hold sway; where the ethical teachings 
on human rights, obligations, and duties dominate ; 
where the just laws of civil society prevail; where the 
latest knowledge and skill of medical science are ap- 
plied to the prevention, alleviation and cure of disease 
in the human creatures of God, in a spirit of Christ-like 
charity. In other words, a Sisters’ hospital is a re- 
ligious, ethical, scientific, and humanitarian institution 
in the fullest, broadest, deepest and truest sense of these 
words. It is an institution with a Christian spirit, and 
a Christian soul. In a Sisters’ hospital no need of the 
juman body, no need of the human mind, no need of 
ihe human soul and conscience should go unheeded 
and uncared for. ; 

Are all our hospitals this kind of an institution? 
Are some of them this kind of an institution? Are 
any of them this kind of an institution? All of them 
undoubtedly wish: to be such, profess to be such, and 
are trying to become such, if they are not such already. 
Let us put a few very frank and uncompromising ques- 
tions to ourselves. Each hospital is an institution, but, 


us we all realize, it is as an institution just what the 
human individuals in it are; just what their minds, 
iheir hearts, their spirit, and their consciences and their 
characters are, as working and cooperating groups of 
human beings. Are all the people in our hospitals im- 
bued with a spirit of education? Do all realize, from 
day to day, that they should be growing in the knowl- 
cdge and skill that insure more intelligent and up-to- 
cate scientific service in and out of the hospital? In 
line with each one’s functions, is everyone in our hos- 
pitals a keen observer, a balanced thinker, a studious 
reader? Does everyone seize upon all opportunities for 
growth in knowledge in behalf of self and others? 
Have all the people, Sisters, doctors, and nurses, work- 
ing in our hospitals, that candor of mind which has an 
irresistible longing for the truth and readiness to im- 
part it? Or is our hospital cursed with the spirit of 
pride in one, or two, or many of those who are serving 
the. sick,—pride that closes the mind, darkens it, warps 
it, and brings about a conceit that is neither a scientific, 
human, Christian, nor a religious adornment? If pride 
exists amongst us there is sure to be a corroding selfish- 
ness and a disgusting vanity. There is just one remedy 
for the spirit of pride and that, we all know, is the 
spirit of humility; humility of mind, which makes us 
love the truth and seek it wherever it can be found; 
which unmasks all pretense, which gives courage to face 
all the facts of individual and institutional failure; 
which loves science, which seeks efficiency as measured 
by results; which steels the will to energetic work for 
the highest and best achievement,—humility, that great- 
est gift of God, that striking characteristic of Christ, 
and a mark of highest human character. Are we 
humble, or are we proud? If we are humble, in the 
full, true sense of the word, our hospital is a place of 
education -where everybody is growing from day to day 
in mind and in character. 

But what about our hearts, our disposition, our 
temperament? Is there harmony in our institution ? 
is there a deep, a true, a working and a lasting har- 
mony? We know what it is, we love it; we want it, 
and we deplore its absence wherever we find it lacking; 
but what about it? If we are proud or vain, or greedy 
for dollars, selfish in any pronounced degree,—we, doe- 
tors, Sisters, nurses, chaplains,—there is lack ‘of har- 
mony, there is lack of cooperation, there is lack of real 
team work. And this brings us to the theme of our 
second convention and to the very core of hospital! life. 

Team work, true, unfailing, all pervading, can 
never be brought about by organization, by records, by 
iaboratory service; it must be in the mind and in the 
heart and in the character of all who work in our hos- 
pitals. There will be difference of opinion and should 
be difference of opinion often. There will be inevitable 
clashes of temperament, of likes and dislikes, of author- 
ity and deep, serious, interests, and these will all work 
against the team and its success. Love of God, love of 
Christ, love of His creature, the patient—our fellow 
human being, must be so strong in the hearts, in the 
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minds, in the souls of all, that pride and vanity and 
selfish interest, and greed for money, will give Way to 
humility, patience, meekness, love of the neighbor and 
io a high-minded disregard for the mere dollar. Are we 
suints—doctors, nurses, Sisters and chaplains? Real 
saints, common-sense 


saints, true saints, every-day 


saints? If we are, then our hospitals are or will be 
perfect. Then, no patient is suffering in our hospitals 
from any culpable lack of knowledge or skill in our 
work, from any blamable laziness, any carelessness or 
from lack of harmony ascribable to Sisters or doctors or 
Then every patient is getting all that he has a 
There is then 


nurses. 
right to, a hundred per cent of service. 
throughout the hospital a spirit of true thrift and seri- 


And 


there is growing success in a hospital of saints, meas- 


cusness, a spirit of cheer and joy and happiness. 


ured in terms of lives saved, of health restored, of hu- 
man welfare made secure; a success that reaches all 
about us into the homes and lives and characters, not 
only of our patients, but of ourselves, and not only for 
time but for eternity. 
VI. 
Recommendations, 

I now have some recommendations to present as a 
corollary to the vision we have just been gazing upon. 
1 recommend that there be weekly conferences, first, of 
all Sisters who have any responsibility in the working 
organization of the hospital, at which there will be a 
frank and fearless, though kindly discussion of the 
weaknesses and failures that have been observed in the 
work of the hospital for the preceding week. At these 
conferences also the good and strong points of team 
work should be mentioned and analyzed, in order to 
develop a truer psychological and practical application 
of Christian principles and teaching to hospital life. 
Second, there should be a weekly conference of the nurs- 
force at 


ing which a kindly and open discussion of 


nurses’ faults and successes should be dwelt upon with 
a view to developing a higher efficiency and deeper hu- 
Third, 
there should be frequent meetings of the various com- 
mittees of the staff, of the different departments of the 
staff, and at least one monthly meeting of the whole 
siaff, at which meetings the real, practical, every-day 
working efficiency of the staff and the vital team work of 
the whole hospital should be candidly scrutinized, faults 
Fourth, there 


man and Christian morale in the nursing body. 


pointed out, and virtues appreciated. 
should be several meetings a year which all the Sisters, 
doctors, and nurses should attend, for the purpose of 
studying weaknesses in team work among the three 
bodies and weth a view to bringing about an ever closer 
spirit of intelligent, kindly and efficient cooperation. 
Fifth, the records of the hospital should get such so- 
licitious care of Sisters, doctors, and nurses, that every 
individual, every committee and every larger group of 
the hospital would come to feel a keen sense of obliga- 
tion that the records be true and complete and thor- 


oughly scientific. Sixth, the pathologists, technicians, 
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X-rayists, bacteriologists, serologists, clinical chemists, 
dietitians, and anaesthetists, should all meet in their 
respective groups and departments, and be made to real- 
ize that they are especially responsible for the sensitive 
and delicate functioning of the hospital’s scientific 
service. 

I believe we are in some danger that our record 
rooms become mere morgues—the repositories of dead 
records. In order to bring about some action which 
may hinder such a calamity I wish to announce that 
there will be a meeting of all those doctors representing 
Catholic Hospitals here who would be interested in the 
formation of a Clinical Research Society, as a division 
Further ideas and 
The autopsy 


of the Catholic Hospital Association. 
plans will be discussed at the meeting. 
question is a serious one in this country and in Canada. 
It is acute, I believe, here in Minnesota. Everybody 
knows that the percentage of autopsies on cases that die 
of unknown or uncertain cause is very low throughout 
this country; and I wish to propose that either the 
doctors at their conference tomorrow afternoon, or the 
resolutions committee, after discussion of the subject, 
submit to this convention a resolution expressive of our 
appreciation of the value of autopsies to the advance- 
ment of medical science and, therefore, to the great 
benefit of the public; and urging a nationwide propa- 
ganda towards the securing of a higher percentage of 
autopsies than is at present being performed in the hos- 
pitals of this continent. 

As we kre to have a symposium on the various 
questions connected with the nurses and the nursing ac- 
tivities in our hospitals, I wish to recommend that all 
directed towards the 
sane and sound theory and practice which this Associa- 


minds be formulation of some 
tion may present to the country as its deliberate con- 
viction and choice, by way of a comprehensive and yet 
definite resolution. 

We are also giving our attention to the intern ques- 
tion, and here again I recommend that as a result of 
the symposium and discussion on this subject we pre- 
sent a resolution covering this important matter and 
recognizing the advance that is being made by leading 
medical schools and hospitals through intelligent and 
intimate cooperation between the hospital and the medi- 
cal school. In this connection I shall bring to your 
notice a body of rules for the fifth or intern year 
adopted by Marquette Medical School, which is to be 
printed in the school’s Bulletin and sent to the hospitals 
where its graduates go for an internship. This subject 
is also being noticed in the publication in Hosprrat 
Progress of the Tentative Schedule*of Essentials in a 
Hospital for the Satisfactory Training of Interts, from 
the Council on Medical Education and from a bulletin 
emanating from the State Board of Pennsylvania. 

I wish to bring to your attention in the next place 
the Summer School for Laboratory Technicians of all 
kinds, for Social Service Workers and for Dietitians, 
that is being given under the auspices of the CaTHo.ic 
Hospitat AssocraTiIon in Chicago, but under the di- 
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rect management of the Loyola School of Medicine and 
the Mercy Hospital. This is one of the important ac- 
tivities of the Catholic Hospital Association, and one 
which the Sisters and doctors should come to appreciate 
and patronize more and more. In order that it become 
a secure and more efficient agent of the Association for 
better hospitals, I propose that some action be taken 
at this meeting to make it a permanent activity of the 
Association and, therefore, that its financial status be 
secured by the backing of the Carnotic HosprraL 
AssocrATION to the extent of guaranteeing any financial 
deficit. 

At last year’s convention a resolution was passed 
empowering the President to appoint a committee of 
three “to look into the matter of establishing a schoo! 
for training of hospital superintendents, to decide upon 
its advisability and to be empowered to take such action 
as may be necessary.” At the time of this resolution the 
President remarked “the appointment of such a com- 
mittee must be gone into with some deliberation.” I 
wish to inform you that the President has been deliber- 
ating upon this question all year and has come to this 
conclusion: that it is quite possible to establish such a 
school at some large medical center on this continent, 
provided all or a majority of the hospitals in the As- 
sociation are willing to stand back of such an institu- 
tion by their patronage and financial support. This 
matter should receive the careful thought of the con- 
vention and a resolution should be passed directing the 
President or the Executive Board as to what the As- 
sociation wishes and is willing to support in this matter 


of an all-year school for Hospital Administrators, Sup- 
erintendents of Hospitals, of Nursing Schools, and 
whatever else the Association thinks should be included 
in such a school. 

From a rather wide and careful observation I am 
convinced of the importance to the betterment of the 
medical] profession, to the advancement of hospital serv- 
ice in scientific efficiency and, hence, to the general wel- 
fare of the public, that there is a very serious obligation 
resting upon the hospitals of this continent to carefully 
make provision in their plan of organization for the 
care of the young doctor between the time of his intern- 
ship and the time when he is securely established in an 
individual or group practice of medicine. It is during 
these years that the young doctor is saved to the better 
things in medicine or lost in the maelstrom of the 
struggle for existence. There is no medical organiza- 
tion I know of which is now systematically providing 
for the needs of the young doctor. I therefore propose 
that this Association express its mind in a resolution 
which will tend to unify the policy and practice in this 
regard of the Catholic Hospitals of our Association. 

We should, I believe, also express our minds and 
try to shape our policy as institutions in regard to the 
admission into Catholic Hospitals of osteopaths, chiro- 
practors, and other outside of the regular profession, 
for the independent treatment of their patients. Must 
we not decide that such practitioners shall be obliged to 
give treatment after a diagnosis by or in consultation 
with one or more members of the regular staff, and in- 
stitute treatment under the advice and direction of the 
staff or a committee appointed for that purpose ? 
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Frank D. Jennings, M. D., St. Catharine’s Hospital, Brooklyn, N. Y. 


There is no more vital component in the makeup 
of a hospital organization than the Staff Meeting or, 
as more commonly spoken of, the Staff Conference. The 
regular meeting of the whole staff—attending doctors, 
associates, assistants, courtesy staff members, dispensary 
staff men, and interns—for the purpose of reviewing 
ihe actual work of a given period of time is unques- 
tionably and distinctively one of the most promising 
developments in the history of hospitals. The assem- 
biing of a group of medical men, honestly, openly and 
fearlessly to subject their work to mutual consideration 
and, if need be, to criticism, is an inspiration to that 
group, and from such inspiration great good accrues. 
Primarily, members of the group learn, in many in- 
stances for the first time, that they are a group, not 
merely a number of individuals privileged to work in 
a hospital, and further that the patients in their care 
are the hospital’s patients and that duty to them, to 
the hospital and to the group is paramount. Through 
such meetings real esprit is developed and the confer- 
ence comes to be the most important and eagerly antici- 
pated feature of the hospital calendar. 

Hospitals and hospital organizations vary, depend- 
ing on conditions. The range from the small rural 
hospital to the huge municipal institution embraces 
many types. It is evident that with such variance it 
would be difficult, if not impossible, to formulate a 
method of conducting Staff Conferences that would be 
equally applicable and efficient in all. For our purpose, 
therefore, we will consider the average general hospital. 
It is more numerous and it is the type with which we 
are most familiar. 

These institutions range in size from 100 to 400 
beds, and have staffs that are in large part made up 
of general practitioners with some men who are branch- 
ing off into the specialties. The staff may be definitely 
organized or may not, but usually is. Men not on the 
staff may have the privileges of the hospital. It is just 
this kind of a staff that needs the conference most for 
ihe reason that the members have been going along 
year after year playing a Jone hand and paying but 
little attention to their fellow members, so little in 
fect that many never spoke as they passed by; totally 
lacking in any sense of organization, team play, group 
work, essentially individualistic and frequently egotistic 
and intolerant. The wonder is that so many hospitals 
have succeeded so admirably in spite of having such dis- 
union in the staff to contend with. 

Your query may naturally be: With that kind of 
a staff how may they be brought together? The re- 
markable thing is that Staff Conferences do get them 
together, and in our experience, animosities have not 
been an inhibiting factor. 

A conference predicates certain things as a basis. 
First, a staff organization functioning under the di- 


rection of a medical board. Second, a record system, 
record room and record keeper. Although these are 
cssential, it is not necessary for a hospital lacking 
them to defer beginning conferences. In fact, the con- 
ference brings into focus so clearly hospital and staff 
defects that they will the sooner be corrected. 

Assuming the existence of these factors, a proced- 
ure which we have found practical and workable is this. 
There is appointed annually by the president of the 
medical board a Staff Conference Committee of three 
and it is so constituted as to represent the surgical, 
medical and special services. This committee has en- 
ire supervision of the conferences, which are held on 
the first Monday of each month at 9:30 in the evening. 
The lateness of the hour is intentional as we have found 
that the attendance is much better when the meetings 
are convened at that-time. It is a good plan for the 
conference committee to have a secretary, one of the 
younger men being selected for that duty. Several davs 
prior to the conference the committee meets in the rec- 
ord room where the historian has assembled the records 
of all patients who have died during that month. These 
records are then reviewed by the committee. First, a 
memorandum is made of incomplete records and the 
doctors responsible for them. Second, records of un- 
usual cases, those in which a post-mortem examination 
has been made, those in which the record shows ques- 
tionable judgment, failure to hold consultation, fail- 
ure to extend to the patient all the diagnostic aids 
which the hospital affords, are pui aside. The records 
of patients discharged from the hospital “unimproved” 
are then looked over and if any one of them shows that 
there was not an honest, complete effort made to help 
that patient, that record is also put aside. 

Notice of the meeting is sent oat by the historian 
to each member of the staff. It is a printed card 
carrying the name of the chairman of the committee, 
end, in addition to the notice of meeting, states that 
absence for more than two consecutive meetings will 
demand an explanation to the board of managers. The 
cards to those men who are to report cases carry a 
rubber stamped notice to that effect asking them to 
abstract, or brief, their reports. 

It might be said here that abstracting the case 
1ecord is of prime importance inasmuch as it compels 
the man to study his case record, which is of value to 
him, but it, in addition, makes a smoother, more ac- 
tive meeting. There might be, of course, a temptation 
to write into the abstract some details not in the 
record but if the conference committee is on the alert, 
having reviewed the record, that should not happen 
more than once. In hospitals where the College of 
Surgeons summary card is in use this abstract is not 
necessary. However, the completion of the summary 
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card by the man himself is a very good way to become 
ecquainted with the record. 

On the afternoon of the conference the historian 
writes on a blackboard a summary of the work for the 
month. This is essentially the same summary as that 
evolved by Dr. Bowman and published in the last: bulle- 
tin of the American College of Surgeons. It comprises 
total number of admissions, discharges, deaths, trans- 
ferred, unimproved; total number of operations and 
deliveries, with notation as to special and obstetric 
surgery; total number X-ray pictures and treatments, 
new admissions and revisits to dispensary, pathologi- 
cal examinations (classified), number of wound infee- 
tions, and number of incomplete records. In short, it 
is a statistical history of the hospital work for one 
month. 

The chairman of the committee presides at the 
conference. The executive the board of 
managers and the Reverend Mother Superior are usually 
The meetings are absolutely open and at 


member of 


present. 
practically all of our meetings members of other hos- 
pital staffs are present and participate in the discus- 
There is great value in having members of other 
Besides establishing the com- 


sion. 
hospital staffs present. 
plete openness of our meetings, their presence is helpful 
to us, as well to themselves, and in the present forma- 
tive period of Staff Conferences will help to bring about 
more quickly the ideal conference. All present sign the 
register on entering. 

A word may be said here as to the “staging” of 
the conference. The room should be well lighted, with 
special illumination for the blackboard so that the 
monthly summary may be read easily. In addition, 
there should be a pulpit stand, also adequately lighted, 
at which those reporting cases should stand. These de- 


See also pages 152 and 153 


tails may seem trivial and unimportant, but they are 
On the contrary, improved lighting and, 
The man 


neither. 
especially, the pulpit stand are important. 
reporting his case from the pulpit stand faces his audi- 
ence and reads under circumstances conducive to his 
comfort and to the dignity of the meeting. 

The meetings are started promptly and last not 
longer than two hours. The first order of business is 
consideration of the monthly summary. 


goes over the figures on the blackboard, singling out 


The chairman 


those which in his judgment should be emphasized, 
and with special attention to mortality, cases discharged 
unimproved and incomplete records. This always 
evokes questions and discussion, at the conclusion of 
which the Chairman reads the list of men whose rec- 
ords have been found deficient, specifying the fault 
whatever it may be. This also will bring out discus- 
sion and, frequently, explanations by the men men- 
tioned. At the same time, following the suggestion of 
Father Moulinier, those deserving commendation are 
mentioned. 

Following this come the reports of cases. It may 
be impractical to attempt to report all the deaths of a 
giyen month, so the committee selects those, which, in 
their judgment merit consideration. As a rule about 
eight are selected, five minutes are allowed to report 
each case and ten for discussion. The doctor’s name 
is called and he steps forward to the stand where the 
chairman hands him the case record. He then reports 
his case from the abstract, holding the record itself to 
answer detailed questions. The chairman then calls for 
discussion. ‘The character of this discussion determines 
in large measure the success of the conference. 

It must be frank but impersonal, searching but 


not inquisitorial, with respect for honest mistakes in 
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diagnosis but with freedom to bring out errors in judg- 
ment, negligence, slovenly records, or failure to give 
the patient a square deal. In other words, plain talk 
should prevail. 

Our discussions are of that type and have but 
once caused ill feeling, which was immediately and hap- 
pily adjusted. We feel that we meet on common ground 
and that we all must be big enough to stand criticism 
of our work. The reports are listened to very closely 
and the reporter is interrogated with the greatest free- 
dom. We have been fortunate in having as chairmen 
of the committee men who are good presiding officers, 
a point of value, as a question from the chair, calling 
in particular men for discussion, the interjection of a 
timely remark on a given subject, does a great deal 
to keep the meeting from lagging. 

These discussions are of marked educational value 
in a variety of ways. Many men in reporting their 
cases, if one happens to be out of the ordinary, will 
have an addendum summarizing the literature on the 
particular condition in question which has the effect 
of a compact review for the men present. Or, the 
consideration of a given case will reveal weaknesses in 
the hospital organization, such as lack of co-ordination 
between the laboratory, or X-ray department, and the 
staff, failure on the part of the office to assign patients 
to proper services, defects in the nursing care, dilatori- 
ness on the part of the intern staff. 

There is also a clinical side to the discussion which 
has been of great didactic benefit to all, especially 
the younger men. The range of topics covered in one 
evening is surprisingly wide and varied and when it is 
kept in mind that such topics represent the average, 
day-to-day work of the hospital the teaching possibili- 
ties are obvious. 
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The conference as held at Saint Catharine’s has 
thus been set down in detail. Much of it may seem 
commonplace and you who have listened may ask, what 
material good has been accomplished through Staff 
Conferences? The good that has ensued is direct and 
indirect. First, the entire personnel has been galvan- 
ized inte activity and brought to view the hospital 
problem from a new angle, as a result of which our 
records are better and more complete than ever before ; 
more consultations are held; more post-mortem ex- 
aminations are made, because men go after them; our 
interns are doing more intelligent work for the reason 
that at each conference the importance of careful work 
and careful record keeping is evident; through the en- 
tire staff is an increased sense of responsibility, a 
broader desire to bring to the patient the best we have, 
all directiy attributable to the conference. 

Indirectly, the good is difficult to estimate because 
it is manifested in so many different ways. For ex- 
ample, doctors are generally diffident about talking at 
We feel that 


the opportunity of talking at the conference is of value 


meetings and frequently are poor talkers. 


as it teaches men not alone to talk but to think while 
standing. Again, the conference stimulates men to 
make use of our records from the statistical point of 
view, a matter of great importance. 

It is a natural quality that prompts a man to ap- 
pear to the best advantage, especially before his co- 
workers and when he knows that at any conference his 
efforts may be reviewed he will work and concentrate 
the harder to care for his patient and have his record 
as nearly perfect as he can make it. 

Defects in organization made apparent from facts 


brought out at conferences have been reported to the 
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many betterments. 


managers, resulting in 


You may further ask what has it meant in lives 
saved? ‘That can be answered by illustrative cases. 
At the February conference, the writer reported a case 
of death from acute gastric ulcer, from which there 
had been profuse hemorrhage. ‘Transfusion was not 
done, for reasons which seemed good to me, though a 
donor had been secured and typed. However, at the 
conference the issue was promptly raised as to why 
transfusion had not been done and further why con- 
sultation had not been held. When the discussion had 
finished, the consensus of opinion was that he had not 
received at my hands every chance that was his due. 
‘'wo months later, a similar case coming into my care 
was transfused twice and went home very happy. You 
may say coincidence but the fact is that the free dis- 
cussion at the conference had made an indelible im- 
pression on me and the second patient had a chance 
that the first one missed. 

At the March conference a case of Placenta Prae- 
via, with death of both mother and child, was reported 
and at the April conference, another case with a simi- 
larly unhappy ending. These reports evoked a great 
deal of discussion at the end of which the attending 
Obstetrician-Gynecologist summarized very briefly but 
cogently the modern obstetric viewpoint in the man- 
agement of this condition. Within six weeks two more 
eases of Placenta Praevia were admitted, prompt ob- 
stetric consultation was held, with the result that both 
mothers and babies were saved. 

The conference committee is continually consider- 
ing ways and means of strengthening and broadening 
the conferences. The feeling now is that the next step 


will be a Morbidity Conference, at which wound infec- 
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tions, bad results, the surgical disasters and calamities 
Multiplicity 
of medical meetings in the city, of which there are 


will come up for consideration in detail. 


citen four or five weekly, has deterred us so far from 


attempting it. Another plan is to add to the present 


conference a number of two to three minute clinical 


talks with 
idea being to stimulate men even further to work their 


presentation of pathological specimens, the 


cases up as well as to bring before the staff the co- 
relation of symptoms and pathology found in given 
cases. An additional reason is the opportunity thus 
afforded for gross pathological study. 

There are other ways of conducting conferences 
and it is with no intention to disparage them when we 
say that this way has been tried and not found want- 
We are in accord with the American College of 


ne 
ng. 
Surgeons in encouraging Service Conferences but feel 
that they must in no sense compete with the Staff Con- 


ferences. If the staff is to be a unit then all the staff 


must participate in the conference. A prominent 
ophthalmologist of New York said, last winter at a 


“Why I am 


an eye man, what will I do at such a conference?” My 


meeting at which the writer was present. 


reply was that he was primarily a doctor, that he was 
one of a staff of a large hospital, that his interest 
should be in the whole hospital and the whole staff. 
That applies to all men in all hospitals. On our own 
staff at Saint Catharine’s is a very gifted otolaryngolo- 
gist. The amount of work he does is incredible, and he 
is justly fatigued at night but he rarely misses a con- 
ference and, when asked by me why he attended so 
regularly, said “It is an inspiration to me to see our 
staff striving for the ideal.” 

The Lord said, “Let there be light and there was 
light.” So be it with us for where is light there is 
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Let our staffs get together and let the 
light in and as that light itself 
through our hospitals it will bring the dawn of a new 


no darkness. 
diffuses over and 
day carrying the certainty of better staffs and better 
hospitals, bringing us more closely to that goal of per- 
fection at which we all are aiming and the way to 
which has been made so clear by the energy, genius, 
foresight, courage and unselfish devotion of those men 
who, seeing our weaknesses, instituted the movement to 
correct them,—the late John B. Murphy, William J. 
and Charles H. Mayo, Oschner, Martin, Bottomley, Cod- 
man, John G. Bowman and a host of others not for- 
getting our own eloquent President, The Rev. Charles 
EB. Moulinier, who has done and is doing so much to 
arouse us from our lethargy. 

The President: ’ 

You all know dear good Dr. Hornsby, and I am going 
to read you a letter from him. It is written on June 16, 
1920, and is as follows: 

“Dear Father Moulinier: 

I am a patient in the Presbyterian Hospital in this 
City having been here now two weeks, brought from the 
Georgia Baptist Hospital at Atlanta by my son for diag- 
nosis of what was feared to be a serious affair. 
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I have not a definite diagnosis of ulcer of the stomach 
and Dr. Sippy has promised that I am to be permanently 
and perfectly well again within the next two or three 
weeks. 

I am writing this letter more particularly just now, 
because I doubt very much the wisdom of my attempting 
to write a paper for the Convention, and of course, it is 
out of the question for me tc *hink of being present in 
St. Paul. I could not do justice to myself in preparing 
such a paper, and I could not give you what you so much 
need for your journal and as a guide to the activities of 
the blessed sisters in the hospital. Therefore, I think it 
wiser to ask you kindly to make excuses for ‘me and let 
me promise, if I may, to make up for my dereliction this 
trip at some future time. 

I am very anxious to see you personally Father 
Moulinier, as I am just about embarking in a rather large 
undertaking that should and I am sure will, have your 
very lively and perhaps active interest. May I hope that 
you are going to be in Chicago before you go to the St. 
Paul Convention? I should be very glad to meet the ex- 
penses of a trip down here if you can find it convenient 
and pleasant to run down for a day or two. I think it 
would be worth your while. 

Sincerely yours, 
J. A. Hornspy. 


Instead of Dr. Hornsby with his paper on Business 
Management of the Hospital, Dr. Carroll has consented to 
read a paper from the Sisters of St. Francis, St. Mary’s 
Hospital, Rochester, Minn. 


Administrative Department of the Hospital 


Sisters of St. Francis, St. Mary’s Hospital, Rochester, Minnesota 


The Administrative Department is the dynamics 
of a hospital plant, in other words, it is the hospital 
in action. 
depends upon the efficiency of its administrative de- 


Like any other enterprise, its final success 


partment. 

The accompanying chart shows the relation of the 
board of trustees, through the superintendent, to the 
various departments of the hospital, and also makes 
clear the plan of organization, the lines of authority 
and the division of responsibility. Such a chart should 
be given a prominent place in the hospital so that it 
can be consulted by the heads and employees of the 
various departments. Authority reaches down through 
the organization and if the plan is properly made, no 
one can possibly be in doubt as to the person in au- 
thority over him. 

The conduct of the hospital and the duty of see- 
ing that all responsibilities in the hospital field are 
properly met are functions of the board of trustees. 
These duties will carry them into the fields of educa- 
tion, finance, administration, philanthropy, building 
and grounds. It is necessary then to work out some 
form of representative government in the board of trus- 
tees so that it will include every element of the hos- 
pital service. Such a board would include among its 
members an educator, a financier, a lawyer, an ad- 
ministrator, a business person, and a physician. These 
persons should be carefully chosen and every effort 
should be made at the outset to acquaint them with 
the hospital problems. 

In the hospitals conducted by the Sisters, the 
problem is simplified by the fact that the Sisters usually 


own, man, and operate their institutions. It is often 


quite possible to create a board of trustees as the one 
described above, from the members of ‘the community. 
When this is not possible, the board should be supple- 
mented by lay members. 

What are the functions of this board of trustees? 
They are to determine the policy of the hospital, to 
hold and manage the funds, to enact the rules and 
statutes, and to appoint the officers of the institution. 
They are responsible for the efficiency of the hospital 
end the character of the work done in it. These heavy 


responsibilities demand. a body of persons who are 


chosen because of professional and _ personal : fitness. 


‘Lhey must be live, active and interested. ‘They must 
know the problems facing them or be willing to learn 
them. In order to do their work efficiently and to keep 
wbreast of the times, the members of the board must 
be able to give a considerable amount of time to these 
duties. Scientific management of hospitals is of vital 
importance. The avenues over which supervision must 
be held are many, and without eternal vigilance and 
sufficient knowledge on the part of the governing body 
the best standards cannot be maintained. 

Special committees should be appointed from the 
trustees to study the various needs of the hospital and 
to report the result of such studies. The number of 
special committees will vary with the size and needs of 
the hospital. The following committees will be found 
very helpful: Finance, executive, building and grounds, 
training school, social service, and records. Each com- 
mittee should have at least one member from the board 
of trustees, the superintendent of the hospital, and the 
head of the department with which the committee is 


concerned, as well as any other persons they might 
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wish to have. As an example let us take the training- 


school committee. It should include a member of the 
beard of trustees, the superintendent of the hospital, 
the director of the school of nursing, a member of the 
medical staff, a representative of general education 
(dean of a college or superintendent of schools), a 
weman who is representative of the community, and a 
member of the alumni. It is quite possible that two 
of the above mentioned be combined in one person, as 
This 


training-school committee would be responsible for the 


a small committee is usually more desirable. 


growth and development of the school of nursing; for 
its needs as an educational institution; for its educa- 
tional standards; for its financial support and welfare 
in general. If the school is a large one, it might be 
necessary to form several sub-committees to take up 
special problems. These committees would have no 
executive power, their function is purely advisory. The 
chief executive of the hospital is the superintendent. 
The superintendent of the hospital should be se- 
lected with the greatest care. The board of trustees 
naving done this, must delegate the executive duties 
to the superintendent and should give her actual con- 
trol of all departments. The superintendent of a hos- 
pital should be the life, the soul, the master key of 
every situation. There should be no service however 
irivial, too small to be supervised, because there is no 
work in connection with a hospital that is of little im- 
portance. But this does not mean that the busy ad- 
ministrator should burden herself with all the details 
of hospital work. No indeed, she the mind of the or- 


ganization, must leave to the ganglia, the lower nerve 
centers, the minor coordinations. She must know all 
that goes on in the hospital but it must not take her 
time and attention to secure this knowledge; she must 
be provided with the information. All essential factors 
necessary for decision come to her in systematic form. 

The administrator can be responsible for but little 
of the actual action, but she must know when the ac- 
must know the result toward 


tion goes wrong; she 


which the action is tending. She is responsible for 
the result. It behooves her then to procure competent 
supervisors in all the departments of the hospital. It 
is not only impossible for her to be an expert in every 
line but it would be a waste of energy. She must be 
willing to call in experts. 

As the hospital grows, the superintendent must 
delegate responsibility and thus conserve authority. So 
often persons are given responsibility but the authority 
delegated to them is inadequate. If harmony and dis- 
cipline are to be maintained, authority must be com- 
mensurate with the responsibiljty. 

The superintendent must be willing to accept sug- 
gestions from the supervisors and to encourage initia- 
tive in the departments. During the war, mice were 
kept on the submarines and their squeaking gave notice 
of poisonous gases. These mice were expert advisers. 
They knew. The commander listened to their expostu- 
letions and heeded. Similarly the executive who heeds 
the suggestions of her experts is a better executive be- 
cause of their help. Most of our mental furniture is 


borrowed. New ideas are rare. So much depends upon 
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openness to impressions. Early in his career the iate 
president of the Pennsylvania Railroad, made it his 
business to be the most approachable to division super- 
intendents. All found the door of his private office 
cpen, and their practical suggestions enabled many an 
innovation to reach its highest value. 

The superintendent should not only hold each-sup- 
ervisor responsible, for her work in the department, but 
should demand that she refrain from medciing with 
the duties of other departments. Cooperati1 is very 
essential in our hospital services but this can only be 
secured when duties and responsibilities are clearly and 
definitely understood. Difficulties sometimes arise be- 
cause of a lack of differentiation of the duties of the 
several departments. It frequently happens that some 
ene takes upon herself the functions belonging to an- 
other department. It may be in the purchasing of 
supplies, the training of the nurse or regulating the 
food service. This inevitably leads to friction, and con- 
sequently, is a loss of efficiency. A schedule of the work 
in each department which shows the duties and re- 
sponsibilities of each person on the staff saves much 
time and makes for more efficient work. Good man- 
agement implies the exercise of two functions, control 
and direction. An excessive amount of attention has 
been paid to a rather arbitrary exercise of control and 
a correspondingly small amount of attention to. the 
function of direction. Mr. Gilbreth in his discussion 
of Motion Study, lays great emphasis on instruction 
cards for his co-workers and advocates carefully planned 
schedules. 

Let us now consider the relations of the superin- 
tendent to the medical board of the hospital. These 
relations are necessarily very close. While the board 
should have no direct share in the executive control 
of the hospital, yet the department which is the sphere 
of its work is the one main department to which all 
are subordinate or contributory, namely, the care of 
the patients. This is without a doubt the most serious 
and important part of the hospital work and the re- 
sponsibility for it falls wholly and directly upon the 
medical staff. For this the’ superintendent 
should: be thoroughly familiar with the work of the 
medical staff, so that the requirements of the phy- 
sicians and surgeons are properly supplied, that their 
suggestions receive prompt and considerate attention, 
that in so far as possible their needs be anticipated. 
In all matters which are purely professional their de- 
cision is final. All matters coming under their ob- 
servation as touching their work and calling for the 
exercise of executive authority should be referred by 
them to the superintendent. 


reason 


One of the biggest problems that any administra- 
tor has to face todaf is the problem of labor. This is 
particularly true of hospital administrators. In the past 
hospitals have purchased human muscle power rather 
than efficient workers. Very few administrators have 
thought it worth while to analyze the job to be filled, 
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much less to analyze the man or woman to fit the jeb. 
‘here is only one common sense way of filling a posi- 
tion, just as there is only one common sense way of de- 
termining what material is to be used in a given sit- 
vation. Selection is really a diagnosis of human ca- 
pacity. It may seem ridiculous to discuss selection of 
employees at this time when ‘labor is so scarce. But, 
if hospitals had paid more attention in the past to 
the selection of employees, they would probably not be 
suffering today for lack of help. An incapable, inex- 
perienced employee is an expense to any department. 
lf he is doing the work that he is best fitted to do, he 
shows his fitness by doing it extremely well. It is 
economical to spend money to retain the service of ef- 
ficient and trustworthy employees rather than to tol- 
erate the waste and poor service which results in fre- 
quent changes of help. 

There is no factor in the condition of employees 
more important than the rate of pay. The time is 
already here, however, when the wise hospital superin- 
tendent will no longer dispute with her coworkers about 
tlieir rate of pay. The ideal, so far as wages and sal- 
aries are concerned, is not to fix a rate of pay for any 
particular job and then find some man or woman will- 
ing to accept that rate of pay. Make a careful analysis 
of the job, size up your applicant to see if he is the one 
you want for that particular job; if he is lacking in 
cne or two of the essentials perhaps he can exchange 
places with another employee better fitted to do this 
work than the one which he is doing. In this way you 
have saved two employees for your institution, one of 
which might be a potential Charles Schwab or Thomas 
Edison. Furthermore we must try to keep abreast of the 
times by installing new inventions and labor-saving de- 
vices to facilitate work in all departments of the hos- 
pital. Scientific management is first of all a study of 
the man, of his nature and of his ideals; secondly, it 
makes a study or analysis of the job, then seeks to put 
the right man in the right job and keep him there by 
making him happy and contented. 

Another important function of any administration 
is record keeping, this is especially true in the hos- 
pital. The spirit of the age is scientific. Conclusions 
are based upon accurate and reliable knowledge. The 
records of an administrative department are a guide 
for the future work of the hospital and a reliable meas- 
ure of the efficiency of its administrative department. 
They show the trend of the whole organization. 

Before concluding this presentation of the Hos- 
pital Administrative Department, I will briefly sum- 
marize the points I have wished to make: 

1. The Administrative Department is really the 
dynamics of the hospital plant. 

2. The body of trustees should be a representa- 
tive group who are live, active, and interested in the 
problems of the hospital. 

3. It is necessary to have special committees to 
study the various needs of the hospital. 
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4. The executive officer of the hospital should be 
selected with great care and should be given actual 
control of all the departments. The efficiency of the 
administrative department of the hospital which she 
dominates is the reflection of her own efficiency. Its 
deficiencies the summing up of her deficiencies. 

5. It is very important to select expert super- 
visors for the various departments and to make them 
responsible for the work of their department, as well 
as to encourage them in making constructive criticisms. 

6. In order to solve the problem of labor it is 
necessary to select the man or woman for the job, to 
give him adequate training, to pay him a living wage 
and keep him as long as possible. 

7. And lastly, there must be complete and sci- 
entific records. 

The goal of human endeavor is progress, not at- 


tainment. Building up an ideal hospital plant is slow 
work. Indeed, since every organization must be com- 


posed of imperfect human beings, the ideal is always 
just out of reach. 
The President: 

The next paper at 3:30 is at hand. The title of this 
paper is “The Hospital Field Afar” by Very Reverend 
James A. Walsh, M. Ap. Maryknoll, New York. I have a 
letter from Father Walsh which I will read. 

CATHOLIC FoREIGN. MIssion Society OF AMERICA 
“  _MARYKNOLL OssInine, N. Y. 
June 18, 1920. 
To the Members of the Catholic Hospital Association of 
the United States and Canada: 
My dear Friends : 

Under date of April 24, I received a kind invitation 

from Father Mouiliner through Dr. McGrath, to attend 
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your convention and to read a paper on the Hospital Field 
Afar. 

I accepted gladly and have prepared a paper which 
will, I fear, not be just what was expected, but which I 
hope will be helpful in forming a true judgment of con- 
ditions at least as an observer found them in the Far East. 

I planned to go in person to St. Paul because I ses 
possibilities of a valuable relationship between the Ameri- 
can Catholic Foreign Missions and your splendidly rising 
organization but, at the last moment, I find myself obliged 
to remain at Maryknoll. Father Byrne will, however, ably 
replace me. 

May God bless and direct the work of your society to 
His own great ends. 

Very sincerely in Christ, 
JAMES A. WALSH, Superior of Maryknoll. 
So Father Byrne will now read Father Walsh's paper. 
Father Byrne: 

Before reading Father Walsh's paper it might be well 
to say a word about Maryknoll, a strong work perhaps 
unknown to a great many of you. Until 1912 the Catholic 
Church of America had done nothing to spread the Faith 
in foreign countries. At that time non-Catholics of the 
United States had over ten thousand missionaries spread- 
ing the various forms of Faith in pagan lands. The Catho- 
lic Church at that time had about 4 or 5 individual Priests 
who had devoted their lives to this cause. You have there 
the comparison between the Catholic and non-Catholic 
missionaries in pagan lands of 10,000 to 5 you might say. 
In 1912 Maryknoll was founded by Fathers Walsh and 
Price, founded as a training school to properly prepare 
Priests and Sisters and lay members to spread the faith 
in pagan lands. Now, ninety per cent of the foreign mis- 
sionary work happens to be medical service, so you can 
readily see what brings the connection between Foreign 
missions and this Hospital Congress, and Father Moulinier 
with his very wide vision has not only reached the very 
branches of the hospital work in the United States, but 
has sent his missionaries farther into the foreign countries 
and he has invited Father Walsh to read this paper be- 
cause he recognizes the connection between your organi- 
zation and Maryknoll. 

Father Walsh’s paper is as follows: 


“THE HOSPITAL FIELD AFAR” 


Very Rev. James A. Walsh, M. Ap., General Supervisor of the American Foreign Missions, Maryknoll, Ossining, N. Y. 


OME weeks ago a letter came to Maryknoll, the 

American Foreign Mission Seminary of Ossining, 

N. Y., from a priest in California, who wrote 

asking what advice he should give to two nurses apply- 
ing for positions under Catholic direction in China. 

It will doubtless surprise you to learn that al- 
though the writer has been absorbed in foreign mission 
work for seventeen years, has traveled through a con- 
siderable portion of Eastern Asia, and is the present 
superior of the seminary just alluded to, he was at a 
loss to know how to advise these aspirant foreign mis- 
sion lay nurses. Why? Because a real Catholic hos- 
pital in the Field Afar is a rare institution and be- 
cause those that do exist have never, to my knowl- 
edge, sent out a call for English speaking nurses, or I 
may add, doctors. ; 

In the fall of 1917 I left San Francisco to visit 
Catholic missions in Japan, Korea, Manchuria, China, 
and Indo-China, with the purpose of finding a field 
where American priests could establish their first 
vicariate. 

Hospitals, dispensaries, and medical work gen- 
erally interested me from the outset, but only indi- 
rectly; yet, as my journey advanced, I realized more 


and more fully both the lack and the need of medical 
cooperation in the Catholic mission field. 
In Japan. 

My first shock came while staying at the house of 
the Archbishop of Tokyo, where I learned that his 
predecessor had died in a Protestant mission hospital 
around the corner. This circumstance could, of course, 
be explained on the ground of convenience and greater 
skill, but inquiries revealed the fact that in no one of 
the great cities of Japan is there a well equipped hos- 
pital under Catholic auspices. Usually, when our mis- 
sioners fall ill, they go to a Japanese hospital. 

I found small dispensaries connected with each 
mission. I recall one that is typical, at Hakodate. 
not far from the bishop’s residence. It like a 
doll’s house with three tiny rooms; one for the visiting 
physician, a Japanese, for whose pipe live coals were 


was 


waiting in the brazier; a second, eight by eight, for the 
patients, who were squatted or lying on mats; and one 
for the dispensary cabinet that looked neat, and smelt 
its part,—whatever it accomplished. Sisters, Euro- 
pean and native, were the dispensers and, poorly 
equipped as they are, they bring relief to many hun- 
dreds—even to thousands—in the course of the year. 
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The Sisters were and are doing their best with 
the means at hand, shamefully inadequate, because,—- 
well, that is another question. The fault is not theirs, 
nor is it altogether ours, because we stay-at-homes have 
never been made to realize either the needs in heathen 
lands or our duty as Catholics to meet them. Better 
days are even now, however, at hand. 

While in Japan I saw all the principal cities and 
several smaller missions, but I was obliged to pass over 
two leper settlements which are worthy of note, one 
at Gotemba, in the diocese of Tokyo, the other at Bi- 
wazakiy in the Nagasaki diocese, under the Franciscan 
Missionaries of Mary. 

1 have heard, too, of a hospital at Kanazawa, es- 
tablished by the Society of the Divine Word, a Ger- 
nan organization which has a branch at Techny, III. 
“This hospital’, I quote from a report sent from Techny 
im answer to my inquiry, “is poorly equipped according 
to our modern standards, but yet doing effective work 
in winning friends to the missions. The hospital work 
in Japan is in connection with a school for girls. Owing 
to the rigorous rules for the education of children in 
Japan, the only means the missioners have of winning 
their converts are the orphanages, (kindergarten) 
higher schools, hospitals and dispensaries. This girls’ 
school at Kanazawa gives courses in painting, embroid- 
ering, fine needlework, and music; and friends, ac- 
auaintances and relatives of the girls will naturally 
come to the hospital for treatment. This makes the 
work of the hospital and dispensary a great factor in 
mission success in the flowery kingdom.” 

The. brief allusion to the use of hospitals as instru- 
ments of the grace of God is an interesting sidelight. 
It recalls some words uttered by Dr. Chas. W. Eliot, 
whieh, though indicating only a natural advantage, are 
suggestive. 

Dr. Eliot wrote after his visit to the Far East on 
behalf of the Carnegie Endowment for International 
Peace: “Any western organization which desires to 
promote friendly intercourse with an oriental people, 
can do nothing better than contribute to the introduc- 
tion of western medicine, surgery and sanitation into 
China. The field for such beneficient work is immense, 
the obstacles to overcome are serious but not insuper- 
able, and the reward in the future comparative well- 
being of the Chinese is sure. The Chinese are too in- 
telligent not to trace practical beneficience to its spir- 
itual source, and to draw all the just inferences.” 

All this in passing. 

In Korea, Manchuria and China. 

In Korea and Manchuria I found conditions about 
the same as in Japan, although I was pleased to meet 
in Mukden, Manchuria, a very bright and strongly 
Catholic head nurse, a Japanese woman, who speaks 
English and does much good in the pagan hospital 
where she is employed. j 

In China proper, however, I found a very gratify- 
ing number of apparently well-equipped hospitals un- 
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der Catholic auspices. Most of these are in the large 
cities, notably Peking, Tientsin, Hankow, Shanghai, 
and Hongkong. 

At Peking, 


was pointed out as the most beautiful and best equipped 


a very attractive new hospital building 


of any hospital yet erected in China by the Chinese 
themselves. It is a private institution but the organ- 
izers,—pagans most of them—have invited the white- 
capped Sisters of Charity to take charge. 

In Tientsin, I visited a new Catholic hospital, the 
pride of some more Sisters of Charity, whom I found 
in distress caused by a flood that had mounted almost 
to the second story of the building. Among these Sis- 
ters, by the way, was Sr. Joanna O’Connell, a sister of 
the Bishop of Richmond. She has been in China for 
a score of years. The building at Tientsin stands by 
itself, but in most of the large cities the hospital oc- 
cupies only one section of a huge establishment that 
houses at times fully a thousand persons. 

A Typical Establishment. 

At Hankow, for example, under the Canossian 
(Italian) Sisters, the building contains a department 
for abandoned waifs that are brought in daily. About 
one out of ten of these “thieves of paradise”, as the 
Sisters call them, survives, the cause of death being, as 
# rule, attributable to previous neglect. 

The children who live, occupy the next section and 
ure graded according to age and occupation. These 
little ones are trained to lace making, embroidery, and 
other handicrafts until they come to a marriageable 
age, when husbands are procured for them. 

Located. towards the center of the large building, 
perhaps next to a select boarding school for European, 
American, and Eurasian girls, whose parents reside in 
the far east, are the two hospitals, one exclusively Chi- 
nese, the other European or American, as you feel like 
designating it. 

Patients in 
their treatment. 
the revenues are turned to the advantage of the poor 


the European hospital pay well for 
So also do the wealthy Chinese, and 


who are treated without charge. 

In the Chinese sections there is little or no at- 
tempt to westernize the care of the sick, but the Eu- 
ropean installation was attractive enough to make me 
wish that I might have some excuse to remain for a 
while. Perhaps an over-night stay would have satis- 
fied me. 

While visiting this hospital at Hankow, I met a 
British physician who, though not a Catholic, worked 
well with:the Canossian Sisters in charge. 
cvll on this occasion. assisting at the daily dispensary 


I also re- 
opening. I arrived just before the curtain rolled up 
for the performance and as the stage was being set. 
Sisters, Italian and Chinese, were hurrying to and fro, 
while a group of Chinese young men, white-aproned 
for the fray, were testing knives and other instruments 
under the direction of a keen-looking celestial. 

My hospital guide, one of the Sisters, informed me 
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that this was the surgical staff for minor operations,— 
and that, while not one of the carvers had ever studied 
medicine, each, and especially the head cutter, could do 
a neat job. 
she would trust herself to the skill of Number One. 


In fact, she whispered assuringly that 


And this recalls a tribute which later I heard a 


very well informed priest give. He was not feeling 
well and expressed his intention of consulting a Chi- 
“Why not a European?” 


“ir I needed an 


nese physician the next day. 
I asked, and his answer was 
operation, yes; but I want medicine.” 

On the way up the Yangtse river from Hankow 
to Shanghai, I saw another comfortable-looking hos- 
pital—a place called Kiukiang. It was in charge of a 
Sister O’Sullivan, and her assistant was a well-knowu 
English lady, Sister Claire Fielding (Lady Fielding) 
who with her cousin, Sister Xavier Barkeley, had beeu 
laboring among the Chinese for almost a quarter of a 
century. 

Shortly after 1 passed from Kiukiang, Sr. Field- 
ing was called to a walled city in the north to help 
stamp out an epidemic that had arisen after the flood. 
Sr. Fielding, with one other Sister and a priest, con- 
tracted the malady and all died. 
of the London Tablet, you will perhaps remember a 


If you are readers 


biographical notice on this Lady Fielding,—a simple, 
beautiful soul, whose death will surely bring others 
like her to work for the poor of China. 


At Shanghai. 

At Shanghai, there are three large hospitals of 
special interest to Catholics, one under the Franciscan 
Missionaries of Mary, in the center of the city, a busy 
place, with Sisters, nurses, interns, externs, elevators, 
telephones, wards, private apartments, the immaculate 
operating table and the thousand and one other re- 
minders of hospitals in the home land. 

The second, comparatively new, is located away 
from the bustle of the city and in the French Conces- 
sions off the Boulevard Pere Robert. There are several 
buildings, solid, and prettily grouped in a spacious 
setting, with trees and flowers in view of the patients. 
Among the Charity Sisters here was Sr. Vincent Me- 
Carthy, an Irish nun and one other English-speaking 
daughter of St. Vincent. 
work and to the casual visitor the hospital looked up- 


They were happy in their 


to-the-times. 

I was surprised, however, to learn, later, from a 
capable and excellent Catholic who had settled in 
Shanghai, that the services of women physicians have 
not been encouraged here, the only reason given by 
the French Sister in charge being “they had never had 
any.” 

The third hospital, St. Joseph’s, is a distinctly Chi 
nese enterprise founded by a Mr. Lo, a 
resident of Shanghai, a Catholic who has been recently 
decorated by the Holy Father. 

The name selected for the Hospital by Mr. Lo is 
often disregarded however, especially by the pagans 


well-known 
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This 


It is made up 


who refer to it habitually as “Lo’s Hospital.” 
hospital is on the outskirts of the city. 
of a group of two-storied buildings of gray brick, with 
a large chapel in the center of the compound. Mr. 
Lo (who is often alluded to as the Apostle of China) 
is still under fifty. He has a family and many busi 
ness cares, but his chief concern in life is saving souls. 
It was with this in mind that he started his great hos- 
pital which provides today for 1,400 patients, pref- 
erence being given to such unfortunates as are not 
Prisoners still shackled, the blind, 
opium addicts, imbeciles, homeless and helpless incur- 


welcome elsewhere. 


ables—Lo places them all in St. Joseph’s hands and 
manages with the help of the municipality, a collection 
from the police force, and donations from his friends, 
Christian and pagan, to support the institution. 

Here again, are Sisters of St. Vincent de Paul 
with a capable little Austrian lady in charge, an Irish 
nun assisting, and, under both, a group of bright Chi- 
nese Sisters. 

There is nothing like Lo’s Hospital in all of 
but at 
eguipped Catholic hospitals, one in care of the Ital- 


China, Hongkong I found two other well- 
izn Sisters, the other known as St. Paul’s or the French 
hospital, where my confrere, the late Father Price, died. 

In the great city of Canton, there is no Cathole 
hospital. The new American mission is located in the 
Kwang-tung province of which Canton is the capital, 
and in the entire Maryknoll district there is yet no 
Catholic hospital. 

Father Price died of peritonitis, Ile was seized 
with his illness at Yeongkong, a center of our mission. 
Protestants have a small hospital at Yeongkong and 
usually a resident physician, but shortly after the ar- 
1ival of our priests, this physician left and was not 
replaced. To reach Hongkong, Fr. Price had to he 
rowed in a small boat—for hours to the sea coast, want 
a good portion of a day for a junk, get towed over 
to South China Sea for 36 hours, change to another 
junk, and after a further delay of about twelve hours 
reach the hospital in Hongkong. He was too weak to 


survive his operation. 


The Lack and the Opportunity. 

Fr. Price’s experience reveals a condition that ex- 
ists over China and other. far east countries, an almos* 
complete lack of Catholic hospital facilities and skilled 
The Society 


this condition to 


medical aid outside of the large centers. 
Word has 


some extent in Shantung, where its Fathers have estab- 


of the Divine redeemed 
lished four hospitals and a large dispensary which is in 
high repute throughout the province. To the work of 
the hospital, which in 1919 treated 46,155 sick and 
registered 192,822 consultations, they attribute many 
conversions. 

This condition in turn points to the splendid open 
ing for Catholic Medical Missions in centers that are 
large, important, and well-placed for efficient work al- 
though their are obscure. 


names English-speaking 
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Protestants have covered many of these centers. Their 
enterprise, however, does not preclude but rather en- 
courages Catholic medical effort, since our Protestant 
friends openly consider medical missions a means of 
Besides, are multitudes to be 


evangelization. there 


reached. 

Such centers, however, do not necd to be tie lasf 
cry in American hospital equipment. With the excep- 
tion of our own Catholic missioners, priests, brothers, 
and nuns, and perhaps an occasional American or Ku- 
ropean traveler, the hospital clientelle would be exclu- 
sively Chinese and would not appreciate or need a 
service de luze. 

Catholic men or women, physicians, or nurses who 
would think of taking up medical work in such cot- 
ners of the world, should not do so, however, although 
under salary, unless with the high purpose of saving 
souls. Otherwise, life would be soon a weary exile and 
ihe period of service, though but a few ‘years, would 
seem interminable. But with this higher motive a com- 
petent medical worker could be certain that the patients, 
relieved by his skill and care, would carry back to 
scores and hundreds of others messages of praise andi 
thanks that would prepare many a soul for the true 
faith of Christ. 

Prominent 
said of Protestant medical missionaries, “These people 
are winning the hearts and the confidence of our peo- 

We, too, must build‘ hospitals and care for the 
” We Catholics will do well to make the Mohame- 


Mohammedans have more than once 


ple. 
sick. 
dan’s resolution our own. 

Catholic missioners have, of course, long since 
realized the value of medical missions and, if they have 
not established such on a proper scale,-it is undoubt- 
edly because they did not have the backing. This is 
a simple confession that we Catholics, notwithstanding 
our splendid unity of faith and our loyalty to the See 
of Peter, are very weakly organized, at least in that 


which concerns the sinews of war for the conquest o 
the world to the Standard of Christ. In passing, how- 
ever, I am very happy to testify, and I do so after an 
experience of seventeen years,—that when American 
Catholics realize the need 
they respond cheerfully 
though, to grasp the fact that the Catholic Church in 
this country has only just begun its foreign mission 


and their corresponding duty, 


and generously. It is well. 


career. 


Mission Interest New to American Catholics. 

A dozen years ago there was not a college, or a 
seminary, or a religious house of men or women in 
the United States to which an aspirant apostle could 
be sent. 

Two years ago there were not a dozen American 
born priests, brothers or nuns in all the missions of 
Japan, Korea, Manchuria, China, Indo-China and In 
dia together, and I might add Africa and Oceania. 

Our newly organized national seminary sent out 


its first four priests in September, 1918. The su- 
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perior of the group, Fr. Price, to whom I have al- 
ready alluded, died about a year afterward. Thre 
more priests left Maryknoll last September and six 
ure booked to sail In 
the meantime, the Society of the Divine Word of 
Techny, Ill., China. The 
American branch of the Society of Jesus is trying to 
get several men to India, where a few Americans from 


from San Francisco this fall. 


has sent three men to 


the Congregation of the Holy Cross are already at 
work. The Marist Fathers have sent their first Amer- 
icans to Oceania; the Congregation of the Holy Ghost 
has a few American representatives in Africa; the 
Franciscans, a few in China, and the Dominicans have 
just accepted their first mission in China. The May- 
nooth (Irish) Mission te China plans to develop Amer- 
ican missioners. 
A Door That Has Been Closed. 

To return to that inquiry made by two California 
nurses—Where can we apply for foreign mission serv- 
ice?” (and we might add: similar queries from two 
Catholic women physicians). We could answer, “Apply 
to the Red Cross,” but this would not meet the desire 
of the earnest women who wish to work for souls as 
well as for bodies. 

It is possible that an opening could be found in 
one or other of the large Catholic hospitals already 
mentioned, but I honestly believe that if the passage 
money and a fair salary were asked by the nurses our 
good Sisters on the other side of the Pacific would lay 
down their pens and sigh, “THelas!” 

As for Catholic doctors, men or women, to be ac- 
cepted from the homeland, I heard of only one along 
He Italian 
turned to his sunny homeland, leaving the hospital 


my line of travel. Was an and had re- 


absolutely unprovided. I met one physician, a con- 


vert, in South China, but he has a rover and had 
dropped in. There should, of course, be scores of 


openings for Catholic practioners all over the far east, 
which is dotted with populous towns and cities that 
have yet to chronicle even the passing visit of a Cath- 
clic physician or a Catholic nurse. 

Our own obscure American mission is an example. 
Who, among you, has ever heard of Yeongkong, Loting. 
Kochow, or Tung-chan? And vet one of these centers 
has a Protestant Hospital and in each of the other 
three, a hospital can be established with excellent re- 
sults, spiritual and material. 

We hope, some day, to meet this need and, per- 
haps with your help, to call real doctors over to our 
missions, but—we speak for Catholic Missions gen- 
erally—there is practically no place at the present mo- 
ment to which American Catholic physicians or nurses 
can apply with any assurance of being accepted. 

High Death Rate. 

And this admission we make in spite of the fact 
that the death rate in China is greater than -in other 
countries of the far east. It is said to be forty per 
thousand as against fourteen per thousand in the United 
States. T'wo thousand physicians with some kind of a 
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western training have been counted among the 400 
millions of people in China (one for every 200,000) 
and less than one thousand of these doctors are foreign- 
ers or natives trained in Europe or America. Of course, 
there are quacks innumerable, because there is no medi- 
cal law in China today, but the medical enterprise of 
our separated brethern will probably lessen the num- 
ber materially and rid the country of strange practices 
and grotesque appreciations of the human structure.’ 

The need is evident for western-trained surgeons 
and physicians, who can diagnose such diseases as tu- 
berculosis, enteric typhoid, diphtheria and other mala- 
dies that require microscopic or bacteriological exami- 
nations; and Catholics now absent should also, and, 
soon, please God will be among them. 

Our Catholic missions are behind, too, in maternity 
work, which should call for a small army of women. 

I have never heard of more than three or four 
Catholic women physicians who have had any experi- 
ence in-mission work and at least two of them had been 
Protestants. One, Dr. Lamont, has chronicled some of 
her experiences and impressions in a pamphlet, (printed 
for private circulation) entitled “Twenty Years’ Medi- 
cal Work in Mission Countries.” 

While Dr. Lamont deplores the lack of Catholic 
medical missions, she sees by contrast the great advan- 
tage which Catholics would have in this, as in every 
other line of mission enterprise. There would be con- 
tinuity and a religious spirit back of our efforts. Cath- 
olic hospitals would provide congregations in the wards 
and in the waiting rooms. They would give to many 
a pagan the opportunity to die well and they could af- 
ford a refuge for missioners afflicted with disease. 

Dr. Lamont would like to see a small confraternity 
of Catholic women doctors on the mission fields, backed 
by a large Medical mission society army, the stay-at- 
homes. She suggests also the idea of interesting Cath- 
olié medical colleges of America in the education of na- 
tives from the far east, a practical idea if it can be 
impressed on the minds of our European missioners. 

A few years ago Dr. Flagg, a well known anaesthet- 
ist of New York, who is a warm friend of Maryknoll, 
wrote to several bishops in eastern Asia on the subject 
of Catholic medical missions. They replied joyously, 
voicing the great demand, and expressing the hope that 
their longings for years would soon be gratified. Dr. 
Flagg, in his charity secured the services of an excel- 
lent woman physician, who went to China, but she was 
alone in her work, with no organization back of her, 
and the result was not encouraging. 

Medical missions will be an important feature of 
Maryknoll activities. Weekly lectures have almost from 
the start been given in first aid, anatomy and hygiene, 
and some of the students have had practical training at 
St. Vincent’s Hospital in New York City. Two of the 
~ aIMany a Chinese doctor will tell you that the soul resides in the 
liver, that the larynx goes through the lungs to the heart. There 
seem to be two classes of doctors; one for the outside of the body, 
the other for the inside, and it is frequently asserted that the 
outside doctor will cut off at the level of the skin a splinter that 


has penetrated, apply a plaster, and leave it to Dr. George Inside 
to do his part. 


Auxiliary Brothers are trained nurses and others among 
them will study along this line. 

Especially useful, however, will be the new Com 
munity of Maryknoll Sisters, who now number about 
fifty. Some of these are at present training as nurses 
at the local town hospital, a few will take up medicine 
and others pharmacy. They expect-to send their first 
recruits to the field before the close of 1921. 

We may not get any of the Rockefeller wealth for 
our mission enterprises, although I note that, by the 
terms of the foundation, it is not impossible to secure 
an occasional slice, but we have faith and the charity 
of the faithful behind us. Best of all, the Holy Ghost 
is with us and what has happened in the evangelizing 
of China, will happen in the development of every 
work connected with it. Catholic medical missions wil! 
be blessed by God and properly sustained. 

With limited means, so limited that in places our 
missions have not been properly nourished, we count 
today in China two millions of Catholics, fully four 
times as many as all Protestant denominations com- 
bined, richly backed as they are. And while we have 
lagged in respect to medical work, we have the con- 
solation of knowing that even yet it is in our power 
to start and to accomplish great things for God and for 
our fellow creatures in pagan lands. 

As I write these concluding words to a paper more 
suggestive than informing, my thoughts go back to two 
little islands in China that lie in the delta near Shek- 
lung, on the railway line from Hongkong to Canton. 
On each of these two islands are many shacks, all occu- 
pied by lepers, fully fourteen hundred in all, about 
equally divided between men and women. Two priests, 
one French, the other Chinese, direct the men’s estab- 
lishment. A group of Montreal nuns, whose noble work 
is hardly known, even in Canada, are in charge of the 
women. Invariably, the unfortunate outcasts, brought 
in as pagans, die resting on the Heart of Jesus Christ. 

This is, as far as I know, the largest of its kind in 
the world. It was founded by a venerable priest, Father 
Conrardy, who, though a Belgian by birth, identified 
himself with our country as the companion of Fr. 
Damien at Molokai, and later, resident in Oregon, he 
took a full course in medicine and received his degree 
at the University. Father Conrardy died a few years 
ago, exhausted by his great labors. His body lies in 
the Happy Valley Cemetery at Hongkong, near. the 
precious remains of Maryknoll’s first oblation, the 
saintly Father Price. 

Have we not good reason to believe that Amer- 
ican and Catholic enterprise, as expressed by these two 
heroic priests and by the Canadian nuns, is destined 
shortly to accomplish marvellous things ? 

IT am no prophet, but I feel that the CarHoric 
Hospitat Association of the United States and Can- 
ada will yet take a very important part in the ficld 
afar. And if it does—its success at home will be in- 
sured, because its charity will be built upon the world- 
wide heart of the Physician of Souls. 
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INTRODUCTORY DISCUSSION 
Joseph Byrne, M. D., Dean of Fordman University Medical 
School, New York. 
Reverend Chairman, Right Reverend Bishop, 

Reverend Mothers and Sisters: 

It is always a delight to hear a subject in which 
one is interested discussed by experts, and it certainly was 
a delight to me to listen to what the d'stinguished speak- 
ers had to say today and more especially to what Father 
Moulinier and Dr. Jennings had to say. From personal 
observation I have some idea of the time and devotion 
given by Father Moulinier and Dr. Bowman to the ques- 
tion of hospital efficiency. They were among the first, if 
not actually the first, to properly diagnose the trouble with 
the ailing, inefficient hospital and the consequent loss to 
the community and all coricerned. 

Sickness and inefficiency are pract:cally synonymous. 
Where we have sickness we may expect to find ineffi- 
ciency and from utterances made at previous conventions 
of the CatTiuoLic HosprraL AssociaTIOn by Father Moulinier 
and Dr. Bowman, it has been made clear to all that not 
enly do human beings need hei’p to tide them over de- 
bilitat:ng disorders but that the medical profession and 
even the hospital may be victims of disease that is chronic 
and paralysing. Neither of these men is a doctor of 
medicine, but one of them has the degree of Doctor of 
Philosophy and the other signs after his name two let- 
ters which have been accepted throughout the civilized 
world for over four hundred years as representative of all 
that is fundamentally sound and durable in education. It 
took someone with an outlook much broader than that of 
the mere medical man to diagnose the troubles of the ail- 
ing doctor and hospital. 

It is to be regretted that there is as yet no degree 
that adequately represents the magnitude and importance 
of the work to which these gentlemen have devoted them- 
selves so whole heartedly and with such gratifying results; 
but I think you will all agree with me in rating them 
as Doctors of Hospitals; specialists, if you will, in dis- 
eases affecting the hospital organism. 

But how shall we define disease as affecting the hos- 
pital? Well, disease no matter where it is found is prac- 
tically synonymous with dirt, and dirt has been aptly de- 
scribed as “matter out of place.” If this description were 
stretched so as to include thoughts, words and actions out 
of place, as well as matter, then indeed dirt could be re- 
garded as synonymous with disease in the broader sense 
which includes physical, mental and spiritual disease. 

There are many kinds of dirt, but only two kinds 
claim our attention here. There is the kind of dirt we 
see upon our neighbor and ourselves. This is physical 
dirt which offers little difficulty in diagnosis and the 
treatment of which wherever it is found is so simple and 
efficacious, consisting merely of a liberal use of soap and 
water. All who are acquainted with hospitals conducted 
under the immediate supervision of our good Sisters know 
that dirt of this kind is a thing unknown. But physical 
dirt can searcely be regarded as dirt at all when con- 
trasted with mental or psychie dirt which is only another 
name for wrong mindedness. It is this kind of dirt with 
which, thanks to the degradation of our human nature in- 
herited as consequence of original sin,—a degradation 
that is often confirmed by our own evil thoughts and 
acts,—all human beings are so stuffed that to a greater 
or less extent every one of us is at times the puppet and 
plaything of our unconscious desires and whims. 

The socalled unconscious or subconscious of which 
so much has been written in recent years plays an im- 
portant part in the conduct of our daily lives. The un- 
conscious, it is often said, can only wish and has no regard 
for time, place or consquences. In this it is closely allied 
to, if not synonymous with, our grosser animal instincts 
and desires. This is admirably seen in the behavior of 
poorly trained children whose conduct is determined by 


self-will and capr:ce regardless of the ultimate conse- 
quences of their acts. Such children driven by their un- 
conscious desires and whims seek only the gratification of 
their self-will in utter disregard of consequences. This 
represents unthinking, instinctive adjustment as opposed 
to reasoned adjustment which has ever a due regard to 
circumstances and the natural consequences of our 
conduct. 

A fair proportion of children because of congenital 
physical defects are incapable of training to an extent 
sufficient to exercise any restraint whatever over their 
baser instinctive impulses. Such unfortunates are segre- 
gated from the beginning as socially unfit or if not they 
are apt to find their way into the jails and asylums. A 
large percentage of children are born into the world 
physically handicapped but withal capable of training to 
an extent that gives them sufficient mastery over their in- 
stinctive urges that they get by socially, although rated as 
distinetly peculiar characters. These children pass 
through life often with a fair degree of success, but where 
the going is hard they are likely to break down. They be- 
long to the class that furnishes the army of break-downs 
and other nervous disorders including neurasthenia, 
psychaesthenia, hysteria, the anxiety neuroses, etc. 

In all these conditions the ignorant, willful, undis- 
ciplined part of the individual, representing what is called 
the Unconscious Self, pursues its wishes and whim in- 
exorably without regard to consequences or the rights of 
others. The hysterical girl who constantly worries and 
wails about “poor mother” has in reality the most heart- 
less unconcern for that same mother and cares not how 
great the expense or trouble to which she may be put. 

But the unconscious does not always operate in such 
a manner as to make one ill. In many of us who are 
regarded as wholly normal the unconscious perpetuality 
betrays the undisciplined selfishness and self-will that lie 
at the very foundations of our character. Here we are 
face to face with that wrong-mindedness or psychic dirt 
which is largely respons:ble for the ine‘ficiencey of the ail- 
ing profession and hospital alike. Those responsible for 
the management of the hospital must ever be on the look 
out for the ailing members on the various boards. It is 
these that make the ailing hospital and the remedy is an 
early diagnosis of the urges which unconsciously prompt 
all individuals to think first of self and the interests cf 
self later on, if at all, of the interests of others includ- 
ing the hospital. It is this tendency to look out for self 
first rooted deeply in the character of every one of us 
that is the mill stone of hosp'tal efficiency making it 
necessary to keep perpetual watch not only over our own 
acts but also, alas, over the actions of our colleagues. 
The hospital was not created for the personal benefit of 
the doctor or of any other individual worker. It was 
created primarily and fundamentally to minister to ail- 
ing humanity and if the unconscious urges of the in- 
div:duals composing the various board and more especial- 
ly the medical board be not constantly kept in mind the 
hospital organization must be diverted from its primary 
altruistic aim of helping the sick and become instead the 
stepping stone of private ambition or the tool of petty 
personal envy and prejudice. 

Efficient hospital organization more nearly concerns 
the welfare of the medical profession than the profession 
itself is ready to believe. It is true that the doctor is an 
essential in hospital organization but is it no less true 
that without the aid of the hospital the future of the 
medical profession is in jeopardy. To the unbiased 
student of matters social the medical profess’on of today 
is a flat failure. If you want proof for this statement 
consult the statute books or codes of the different states 
which have legalized the practice of all sorts of quacks 
and healers, putting them on a plane with the regularly 
trained physician. Now legislative bodies do not act al- 
together from whim or ecaprice and, if they have enacted 
laws indirectly hostile to the medical profession, there is 
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a social reason and that reason rests upon the unpleasant 
fact that the profession in the eyes of a considerable 
portion, not to say the majority of the community, has 
failed to make good. 

The truth of the matter is that the profession is not 
and never has been in a position to care for many, I 
might say the majority, of human disorders. To do this 
the profession needs closer affiliation than has hitherto 
existed between it and the hospital. The trouble with the 
profession, and for that matter with a great part of man- 
kind today, is that the outlook on life is too narrow. 
This is one of the inevitable consequences of socalled 
modern education. The profession in recent years has 
been so much taken up with the physical, material, so- 
called scientific aspect of illness that it has completely 
lost sight of the human factor. 

It was not thus with our fathers in the days of the 
family practitioner to whom the sick came as to a friend 
not only for medicine but for counsel and encouragement. 
But just think how strong a confiding patient’s affection 
would have to be to survive a few friendly visits to the 
modern specialist. No wonder a goodly portion of ailing 
humanity has turned, and continues daily to turn, from 
the regular profess:on to seek elsewhere what the profes- 
sion has failed to supply. And this state of affairs will 
continue, to the detriment of the profession and the pub- 
lic, until the profession comes to realize that illness and 
the treatment of illness has a mental and spiritual as 
well as a physical, material side. Is there anything in the 
world more tragic than the spectacle of the physician who 
has devoted his whole life to the study of human ills en- 
deavoring with the aid of pills and potions, aye and even 
the scalpel, to cure disorders that’ are of mental origin. 
Shakespeare thoroughly sensed the inadequacy of physical 
remedies when he wrote the scene between Macbeth and 
his doctor (Act V. Se. iii). 

Macbeth: 

Canst thou not minister to a mind diseased, 

Pluck rooted sorrow from the heart, 

Raze out the written memories of the brain, 

And by a sweet and potent antidote 

Cleanse the stuffed bosom of the perilous stuff 

That weighs upon the heart? 

Doctor: 

Therein the patient must minister unto himself. 
Macbeth: 

Throw physic to the dogs: I'll none of it. 

There is the situation in a nutshell. The profession 
trying with pills and potions “To pluck rooted sorrow 
from the heart,” or “Raze out the written memories of 
the brain,” whilst the disappointed, ailing public from 
Maine to California take up the cry: 

“Throw physic to the dogs.” 

And this in spite of the fact that the mechanism and 
treatment of the minor psychic disorders has long ago 
been reduced to scientific principle. 

“Well,” I can hear you say, “you seem to be pretty 
smart on diagnosis. But what have you to offer in the 
way of treatment for the trouble?” The cure consists 
in proper organization to meet the problem. At present 
the numerous nervous disorders known under general 
name of the psychoneuroses are not adequately dealt with 
either in private practice or in the hospital. It is in the 
treatment of these disorders that quacks and therapeutic 
faddists of all kinds attain a certain degree of success 
in the eyes of the public, not because the treatment offered 
by them is superior or grounded on scientific principle, 
but because the treatment the profession as a whole has 
to offer is tantamount to nothing. When a patient suf- 
fering from an anxiety neurosis for instance, comes to 
the regular physician and tells his tale he is only too fre- 
quently told that there is nothing the matter with him 
and, as if to add insult to injury, a fee is charged for 
the telling. Let any one of us here present place ourselves 
for a moment in the position of such a patient and see 
what would be our opinion of the doctor who made such 
a diagnosis. 
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In the hospital matters are not much better. Under 
present conditions where the neurologist’s position is 
merely that of consultant, patients suffering from neuro- 
logical conditions such as injuries of the brain, spinal 
cord, or peripheral nerves are inadequately cared for 
while patients suffering from the psychoneurosis are left 


to get well or not as fate or accident may determine. This 
is one glaring defect in hospital organization which 


should be immediately remedied if the hospital is to 
measure up to expectations in its main function which is 
the healing of the sick. The remedy consists in giving 
the neurologist the status of full attending physician with 
rights and privileges equal to those of the visiting phys- 
ician or surgeon. 

Under the present system the consulting neurologist 
visits the hospital on call, sees the patient for a few 
moments, expresses an opinion and then hears no more 
of the case. This condition of affairs is all wrong. In 
every general hospital there should be established a reg- 
ular neurological service under the supervision of a com- 
petent attending neurologist who should be permitted to 
have three or more adjunct attending neurologists serving 
under him. With the establishment of such a service in 
every Catholic hospital throughout the United States 
and Canada the profession and the hospitals would at 
last be in a position to make good in the public service 
aim by supplying on a large scale adequate scientific treat- 
ment in the great army of sufferers who under existing 
conditions seek relief at our doors in vain. 

At the present time there is a great dearth of phys- 
icians who practice psycho-therapy. In the city of New 
York the competent practitioners actually engaged in this 
specialty could almost be counted on the fingers of one 
hand. For upwards of six million people, not to mention 
the transient population there are about six doctors. Not 
a bad proport:on from the specialists’ point of view, were 
it not for the fact that where genuine specialists are 
scarce, quacks and charlatans are rampant. And what is 
true of New York is true also of the rest of the country. 

This is a deplorable state of affairs but hospital 
standardization will solve the problem. With a neuro- 
logical service such as I have suggested it would be an 
easy matter to train along special lines young medical 
men, nurses and social workers in sufficient numbers to 
meet the demands of the ailing public. This is a great 
work and one in which our Catholic hospitals should lead 
the way. By all means let us have an efficient neurolog- 
ical service in our hospitals and let us have a plentiful 
supply of Catholic physicians, nurses and social workers 
thoroughly trained in the methods of caring for these 
sufferers. The treatment of these disorders I have no 
hesitation in telling you offers the greatest opportunity 
at present in sight to those who would help their suffering 
fellow men. For patients suffering from physical ailments 
a remedy is ever at hand to assuage their pains and if the 
worst comes to the worst these patients’ miseries may end 
in death. But these patients die only once, whereas the 
mentally disordered, sleeping and waking, endure the 
agonies of a thousand deaths in their sufferings—from 
which there is no release by pill or potion or by the sur- 
geon’s knife. These unfortunates need our help. In the 
past they have knocked at our doors in vain and have 
gone elsewhere for mental and even for spiritual succour. 
In God’s name I ask you to think over their problem 
when you get home and see if something cannot be done 
to rescue them from their sufferings. 

Standardization as outlined by the CaTHoiic Hos- 
PITAL ASSOCIATION is in my opinion one of the greatest, 
if not the greatest humanitarian movement of modern 
times and organization in the direction I have just point- 
ed to may make it one of the greatest movement of all 
time. The task may seem onerous but with organized 
effort in which doctors, nurses, social workers, in fact 
all the lay auxiliaries, work side by side with the Sister- 
hoods and ther spiritual directors there is nothing beyond 
the reach of Catholic love and devotion. I have that faith 
in you which paves the way for the great charity. 
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In the Middle Ages called by some the Dark Ages 
and by others better informed, the Great Ages, our fa- 
thers after the persecutions of the Early Church and the 
subsequent struggle to evangelize the world erected 
cathedrals that towered heavenwards in their wondrous 
grace and beauty as enduring monuments to the Faith 
Triumphant. Centuries have come and gone since then 
and times have changed but not the spiritual purpose of 
Catholicity and you the children of these fathers are with 
us today with the same zeal and fervor devoting your lives 
to the same cause—the reconstruction and reclamation— 
physically, mentally and spiritually—of ailing humanity. 
Our fathers raised their temples as monuments to Faith 
the first and most requisite of the virtues: In benefitting 
sequence you, their children, have erected throughout the 
length and breadth of this great continent your hospitals 
which shall remain, when we of this age and generation 
have passed -away, as living testimonials of the whole heart- 
edness with which you served the cause of bruised and 
broken humanity—everlasting memorials to the greatest 
of the virtues—the all embracing virtue—Sweet Christian 
Charity. 

The President: 

I believe Dr. Byrne’s talk has been a most estimable 
one and beneficial. Now is Dr. Schwyzer here? Dr. 
Schwyzer is next on the program in the discussion. 

THE STANDARDIZATION OF HOSPITALS. 

Arnold Schwyzer, M. D., St. Paul, Minn. 
Mr. President and Members of the Association: 

All of us who came here today are surely very much 
impressed and filled with that great movement, the 
Standardization of Hospitals. I think if the College of 
Surgeons had done only this one thing, had done only 
what has been done up to date in the Standardization of 
Hospitals, it would have ample right of existence. This 
standardization has brought new life into every hospital. 
In fact, I suppose everywhere it has been just like it is 
here in Minnesota. New life and interests and new en- 
thusiasm have been seen everywhere, new staffs have been 
formed, staffs have been improved. But we are not here 
now only to praise; we want to see where we still have 
to improve. I am quite sure I do not speak of our own 
staff in our hospital only when I say that there will be 
quite a little weeding out yet. Those staff men were 
taken from every line. It is necessary that we get the 
very best of men and only scientific, ethical men will 
count. Among the most important improvements have 
been the improvements in keeping exact records in the 
x-ray laboratory and in the pathological laboratory. 

You might say that, at least theoretically speaking, 
the Catholic hospital under the church, or a hospital un- 
der the guidance of any church, may be at a disadvantage 
because it is not the medical profession that immediately 
governs it. But all of us who heard that insp‘ring address 
this forenoon, and all of us who heard our President 
know that there is no disadvantage, and that these men 
have such wisdom and such enthusiasm in accord with 
the ideals of the cause of the surgeon that they have kept 
the cause moving forward. They have brought uniformity 
in improvement and have brought on an activity in our 
hospitals that could not have been accomplished other- 
wise, hardly even if our hospitals had been governed 
directly by medical men. 

I am going to stop praising and am going to now con- 
fine my remarks to some dangers. If we will look at our 
laboratories we must admit that they are a wonderful 
step ahead. But, there will be dangers connected with 
them, and we might as well recognize these so as to avoid 
them in the start. We have heard this forenoon a splen- 
did word picture of what a staff might do and can do. 
But if such important studies as pathological examina- 
tions are relegated to specialists and if the staff doesn’t 
keep in close contact with these side branches of medical 
science, we are going to have medical men that will be too 
limited and will have too small a base to stand on to build 
a good big structure of medical knowledge. It must be 
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understood that with all these side branches, with all these 
laboratories and these specialized men who do the labora- 
tory work, unless we follow up the idea that was brought 
out this forenoon, that we must work together and work 
together consistently, and unless each one of us studies 
these cases under the microscope, we are lost. We shall 
be going backward and we shall be a bunch of too near- 
sighted medical men, surgeons and specialists instead of 
good medical men with a broad sense of knowledge. 


_ STANDARDIZATION AS A MEDICAL PROBLEM 
Rev. M. F. Griffen, Youngstown, O. 

Of course I am not so scientific or so philosophic as 
Dr. Byrne, I haven’t had so much wide experience as he 
and I will not talk along the lines he did. Not being a 
medical man you can hardly expect me to take the view- 
point of Dr. Schwyzer. But during the early moments of 
the discussion this forenoon the thought occurred to me, 
feeling that I was sort of a devil’s advocate in this discus- 
sion, that it really would be a fine thing if the standard- 
ization went back to the American Medical Society where 
it started. 

Standardization of hospitals to me is a seeming mis- 
nomer; it isn’t the standardization of the hospitals; it is 
the standardization of the medical men. They are the 
ones who, need it. We who are familiar with the Catholic 
hospitals know that the institutions under the church are 
in good hands. We also know that in our efforts to pop- 
ularize the Standardization of Hospitals, the only opposi- 
tion we have met is the opposition that has come from 
the medical men. Some of this opposition is deliberate, 
most of it is not deliberate—most of it is mere careless- 
ness. Most of it is begause the doctors are too busy either 
to write the histories, to make the records or to use them. 
I believe that in general the using of the records is a 
more wide-spread fault among them than the neglect of 
their making them. Now I don’t know whether a resolu- 
tion from the Catholic Hospital Association and the 
American Medical Association would have any influence 
with the doctors. We have been voting resolutions here 
for a nuimber of years favoring the standardization of hos- 
pitals. Our president has perhaps been running up as 
long a mileage in going around through the country talk- 
ing standardization as any man in the country, with the 
possible exception of Dr. Bowman. 

Now after all, I believe, to use a very common phrase 
of the street, the standardization program is sold to the 
Catholic Sisters of the United States and Canada. I 
don’t believe we have to devote much more time to con- 
vince the Sisters that they ought to do their end of it. 
I think they are doing it. I think the next thing for us 
to do is to try and stimulate the organized medical bodies 
of the United States to do their part. At best our Sisters 
carry the message received here back to their several staff 
members. The enthusiasm comes to the staff members 
only in a second-hand way. 

I don’t believe we have to do much more talking here 
on standardization. I think the three general points of 
standardization are rather uniformly adopted by the 
Catholic hospitals of the country, at least by the Catholie 
hospitals of the country who are represented by member- 
ship in this Association. Where individual illustrations 
might be drawn of some lack of laboratory facilities, it is 
largely because either technicians or pathologists are un- 
faithful, but the desire to follow out the plan is there. 
So I think the real, practical, effective program of the 
Catholic Hospital Association in this regard is to effect 
some plan whereby the medical men of the country will 
be aroused to the necessity of standardization. Now per- 
haps we can do something by getting our medical men to 
come to our meetings. A rather enthusiastic estimate of 
the registration here shows that not more than two or 
three dozen staff members are present at this meeting and 
through the nurses are to be reached by this program. 
Are we going to reach them through their Association or 
are we going to reach them by bringing them into our 
Association? My time is up. I thank you. 


DISCUSSION OF THE PROCEEDINGS 


The President: 

About three years ago the first time I appeared be- 
fore the American College of Surgeons in a very large 
gathering, I began by saying that this whole movement 
generally in its outset meant the standardization of the 
medical profession. That is true, but it also means the 
standardization of everybody else, I see now. I am to 
announce to you that tonight in this hall at 8:30 o’clock 
the Paulist Choir will be here. I believe some of the 
other features of your program handled by your commit- 
tee on entertainment will also be carried through. There- 
fore, you are all invited and expected to be here. The 
Catholic Hospital Association is going to pay $100 to- 
wards the entertainment by this choir if you don’t ob- 


ject. It is your money. (Applause.) I don’t hear any 
objections. I am going now to ask Dr. Jennings to say 


a few words in conclusion and we will then adjourn. 


DR. JENNINGS’ FINAL WORD 
Dr. Jennings (Brooklyn): 

Usually when one reads a paper and gets up at the 
end to answer those speakers who have either agreed or 
disagreed with them, it is customary to thank them. I 
can only thank them for having paid no attention to me 
at all. I think Dr. Byrne in the discussion of my paper 
fur the establishment of neuro-hospitals was putting in a 
word for himself. I might mention that he will have a 
harvest. If he crosses the East River and comes to Brook- 
lyn he will meet lots of them. Father Moulinier spoke 
of pride, the antidote of humility. If you start staff con- 
ferences you wll have nothing but humility in your staff. 
(Applause. ) 


The President: 
Bishop Schrembs wants to say a word. 


BISHOP SCHREMBS’S CLOSING REMARKS 


Bishop Schrembs: 


I have listened with a great deal of attention to the 
papers here today, and there was one thing that struck 
me which I feel I ought to give expression to at this time. 
Father Moulinier, in that very splendid paper of his, 
proposed a number of practical points that ought to be 
carried out. One of the points he proposes is “weekly 
conferences” among the Sisters doing actual hospital 
work, and also weekly conferences for the nurses in the 
hospital. Now that is splendid, but the next point he 
emphasizes is even better, and that is the point I want 
to stress, because that is one of the points in human 
nature which is more interesting today than any other 
and which is probably more responsible for broken down 
Sisters and failing nurses. 

He said that in holding these conferences you should 
be perfectly frank; you shouldn’t be afraid to place blame 
where blame belongs, but you should not fail to praise 
where praise belongs. That is the princ-pal thought I 
would like to stress. When your attention is directed 
only to faults and you are evcrlastingly blaming, you 
yourself become imbued with pessimism and you run a 
poor Sister or a pure nurse down to the ground; you kill 
every last bit of ambition and courage in her heart. You 
will drive them to the point where they no longer desire 
to accomplish anything, whereas if you know, judicially, 

“how to temper blame with praise then you are building 
up at the same time that you are eliminating the waste- 
ful elements. You are administering a dose of medicine 
of the best kind which will work splendidly in the end, 
because if you call attention to the good points they will 
be perfectly willing to assume the blame for the bad points 
and try to overcome them, and they will get the benefit of 
the things that are bound to come from correction. 
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Bishop Schrembs. 


Father Moulinier. Archbishop Dowling. 

Correction is a hard thing. It runs against human 
nature. In the words of Dr. Byrne, there is as it were, 
a devil, standing in possession of your lower instincts to 
repel all correction. Therefore one of the best ways to 
apply correction is to bestow praise for the good points 
as well. And remember there is no person so completely 
bad that there is no good-in him. If you can find some- 
thing bad to say about him, you can find something good 
as well, and if you put them both together, you will 
create sunshine. And sunshine produces love, and love 
produces enthusiasm and enthusiasm produces results. I 
thank you. 


Entertainment at the St. Paul Convention. 


The delegates and.members of the CATHOLIC Hospita. 
ASSOCIATION who attended the St. Paul convention were 
afforded two evenings of pleasant and appropriate enter- 
tainment. On Tuesday, June 22nd, two splendid soloists, 
Mr. Robert Gehan and Mr. Alfred Soucheray rendered a 
number of vocal solos. These were followed by motion 
pictures and by a concert rendered by the famous Paulist 
Choir of New York City. Father Finn personally di- 
rected the choir. 


On Wednesday noon, June 23rd, the visiting doctors 
were entertained at luncheon at the Town and Country 
Club by the local committee of educators. The visitors 
were taken for a brief automobile ride through the city 
to the club. 


That evening a brief band concert was rendered in 
the park of the St. Thomas College grounds. 


A TELEGRAM 

Dr. B. F. McGrath: Regret exceedingly absolute im- 
possibility of being present at convention. Am with you 
heart and mind praying the Lord may bless all the mem- 
bers and guide their deliberations. Shall offer the Holy 
Sacrifice for the association and its continued success in 
furthering the course of charity and religion for the real 
good of humanity. 

S. G. MESSMER. 








Early Chapters in the History of Surgical Ethics—I 


James J. Walsh, M. D., Medical Director of the Fordham University School of Sociology, 
Professor Physiological Psychology at Cathedral College, New York City. 


N THE light of the modern reorganization of hos- 
pitals and the realization of the necessity for main- 
taining hospital standards so as to assure the great- 

est possible benefit from them for the patients and at 
the same time surely prevent abuses: that are so liable 
to creep in unless very definite precautions are taken to 
help human nature to do the best that it can, iv is 
extremely interesting to study some of the very early 
efforts that were made in the history of humanity for 
the prevention of the exploitation of patients by those 
who might be ready to take advantage of the sick man’s 
proverbial readiness to grasp at any straw of hope that 
is offered him and to make money out of the infirmities 
of men and women. The earliest chapter that I know 
in that extremely important phase of human history 
comes to us from Babylonia at the height of its power 
as a great world empire and, as the date of it is well 
above 4,000 years ago, it is very probable that this rep 
resents one of the pioneer efforts of professional men 
to secure the benefits of the profession for patients and 
prevent the occurrence of abuses. 

From this chapter it is perfectly clear that men 
very soon began to appreciate the fact that physicians 
and surgeons were placed rather often in life in cir- 
cumstances where there was no little temptation to do a 
wrong that could be rather readily concealed owing to 
the professional standing of the medical attendant and 
the professional relations between patient and physician. 
When the consciousness of professional obligations de: 
veloped, the members of the profession themselves recog- 
nized and properly appreciated these temptations and 
felt that a certain number of men who practiced medi- 
cine and surgery might have difficulty in resisting them. 
Doubtless there was also the feeling that perhaps their 
principles might not be very clear or their consciences 
be rendered less capable of dictating what was right to 
them owing to the circumstances in which they were 
placed, or that they might not be able to judge properly, 
and so certain laws were laid down for their guidance. 
The very first formal document that we have in history, 
which makes it clear that the practice of medicine had 
come to be a profession and was recognized as such by 
the legal authorities, also contains certain legal regula- 
tions imposing penalties on men who might be over anx- 
ious to take advantage of their suffering fellow men in 
order to make money by the wrong use of their profes- 
sional services. 

In writing the article on Physicians’ Fees Down 
the Ages, for the International Clinics (Vol. IV, Series 
20), the material for which was gathered for a lecture 
on the history of medicine at the Fordham University 
School of Medicine, I pointed out that the first regula- 
tion of physicians’ fees by law, which represents the 
only data that we possess as to what the compensation 
of physicians was in the long ago, is to be found in the 
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Code of Hammurabi. This is the famous code of laws 
issued by the sixth king of the First Dynasty of Babylon 
who reigned for some fifty years about 2250 B. C. He 
is identified by most Assyriologists with King Aramaphel 
who is mentioned in Genesis xiv, 1. He was a great 
soldier, according to the historians of his time, and 
their story of him is confirmed by the excavations; but 
besides that he was a wonderfully good ruler who, hav- 
ing destroyed all his enemies to the north and the soath, 
enabled his people to live in peace. His code of laws, 
famous in modern archaeology, was discovered about 
twenty years ago by an expedition sent out by the 
French Government to excavate the acropolis of Susa. 
Within a year of its discovery the text and translation 
of it had been presented to the world by Pere Scheil, the 
great Dominican Assyriologist, whose work was hailed 
as a triumph of scholarship and accuracy with celerity, 
for the world was impatient to know as soon as possible 
the details of this very early monument of law making. 

The code of Hammurabi is a revelation of the won- 
derful legislative ability of this old time king, but it is 
much more than that, it is the standing contradiction 
of the impression held by so many in our time that the 
men of long ago were childish in their ideas compared 
to us, and that they had only just begun to face the 
great problems of humanity which, before this great 
war came to disturb our self-complacency, we were so 
inclined to think that we were on the high road to solv- 
ing. As a matter of fact there is scarcely an important 
social problem of the modern time, from divorce and 
the servant problem to the fees of professional men, the 
relations of relatives to one another in money matters, 
and the indemnities to be paid for injuries and the 
proper settlement of damage cases, with regard to which 
Hammurabi did not cause some very common sense ra- 
tional legislation to be drawn up. Almost needless to 
say any such a systematization of law is sure to be the 
work of a group of men who are consulted and their 
decisions controlled and coordinated by a master mind. 
The code of Hammurabi was a triumphant expression 
of the thorough-going sense of justice and the acutely 
legal temperament of the men of that olden time. 

The code is of interest to physicians and surgeons, 
apart from its place as a document in the history of 
humanity, mainly because it lays down the fees that 
a surgeon is entitled to receive for operations of various 
kinds and at the same time enacts penalties to be im- 
posed upon the surgeon if his operation should fail. 
Marifestly it was felt that the fees which could be 
legally charged were so attractive that there would al- 
most inevitably be the temptation to operate more than 
was necvssary unless some rather severe penalties were 
enacted with regard to those who might presume on 
their professional standing or exploit the patients’ anx- 
iety to be well for their own benefit through the per- 
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formance of operations meant only to enrich the sur- 
geon. A very great teacher of surgery who wrote more 
than 500 years ago declared that a great many opera- 
tions were done much more for the benefit of the sur- 
geon than of the patient. Some such idea as this must 
surely have been in the minds of those who were called 
in consultation by Hammurabi to help him draw up 
those portions of his code which refer to physicians and 
surgeons. It is curiously interesting to think that 4,000 
years later one of the reasons for the standardization 
of hospitals is to secure as far as possible the same pur- 


pose, that surgical treatment in the hospital shall con- 


fer the greatest possible benefit on the patient and that 
operations shall never be done just because surgeons 
have a hospital service and might as well be occupied 
as not. 

The demonstration that the code of Hammurabi, 
in as far as it relates to the medical profession, was 
drawn up under the advice of physicians of the time, is 
to be found in the fact that the physician’s services were 
recognized to be professional in character so that their 
value depended not on what was done for the patient 
but on what the surgeon’s work was worth to the par- 
ticular patient according to his position in life. Almost 
needless to say, this differentiation of the fees to be 
charged patients according to their value to them, ratner 
tha according to the amount of work done, is the 
essential distinction between professional fees and work- 
men’s wages. A plumber is not expected to charge a 
wealthy man any more for his services than he does a 
man of moderate means. Indeed before the war it was 
not an unusual thing for the wealthy, by securing “he 
services of the plumber by contract, to have their work 
done for them at rather jess than was charged those 
who asked only for an occasional job to be done. This 
same thing holds true of course for all workmen. The 
carpenter or bricklayer who does his work on a Fifth 
Avenue palace does not expect to get any more for his 
daily wage than when he works on an apartment house 
on the lower east side where the rents before the war 
used to be two dollars a room, though the Lord only 
knows what they are at the present time. Indeed the 
unions insist that all workmen who belong to the union 
shall get the same wages for their work, that is the 
same price for the same number of hours and that is 
the primary principle of modern unionism. 

In the code of Hammurabi the physician was peid 
much more for operating upon a wealthy person than 
on a middle-class person, and there was a third fee that 
he might charge for an operation upon a slave. Accord- 
ing to the value of money in our time for operating 
upon a man of independent means, for that is about 
what the phrase seems to signify, a physician could 
charge ten sheckels, while for operating on a freeman it 
was only five shekels and upon a slave only two shekels. 
Ten shekels of money or of silver, as it was specifically 
denominated, would not be worth much more than five 
dollars, and this does not seem a very -suitable reward 
for saving a man’s life or an eye, but the real vrlue 


must be calculated in the buying power of that time. 
Buying power makes a very great difference in the value 
of money. Probably no generation has ever had that 
brought home to them more than we have. Our dollar 
is worth one-third what it was five years ago in buying 
power. I once pointed out that the workmen of the 
Middle Ages got a minimum wage of four pence a day, 
which would seem to be but eight cents in our time; 
but as the maximum price of a hand made pair of shoes 
was by the same law declared to be four pence and as 
a fat goose cost only two pence—half penny, it is easy to 
understand that the workman of that time got a very 
good wage. For if the workman of our time could 
with his daily wage buy a hand Made pair of shoes, he 
would indeed be getting fine wages. 

Ten shekels of silver, according to the code of 
Hammurabi was about the minimum wage that could 
be paid to an ordinary workman for a year’s work. When 
I wrote about this subject originally, less than ten years 
ago, I suggested that in our time a workman’s yearly 
wage would amount to about $600. The surgeon’s fee 
then for a capital operation in Babylonia must be con- 
sidered equal to that amount of money of our time. At 
the present moment, however, the ordinary workman’s 
yearly wage is three times that at least and the rail- 
roaders, and who shall blame them, seeing the cost of 
the necessaries of life, are asking for a minimum of 
$2,500 a year. That fee for an operation would not be 
so bad. Of course the wealthy and nobility added to 
this by presents of various kinds, and the king’s fee 
was never nominated but was graciously accepted, with 
confidence that it would be a proper symbol of his 
gratitude. 

To my mind there seems no doubt that this pro- 
fessional regulation of fees must have come from the 
physicians themselves. I can scarcely think of any 
doing of justice to physicians that has not come through 
the proper representations of the profession. They 
recognized, however, that such fees would represent a 
never-ending source of temptation to the unskilled and 
injudicious practitioner of medicine and surgery to 
make attempts to perform operations which from their 
very nature could not be successful and which their 
lack of skill would often make surely fatal or perhaps 
make it impossible for another with more skill than they 
had really to benefit the patient. Human nature has 
always been the same and so the wise old King Ham- 
murabi—in consultation with his physicians I feel sure 

-laid down a series of statutes in his code which were 
meant to deter physicians from undertaking operations 
that they were either incapable of performing or that 
could not be performed successfully on the particular 
patient, or that they might be tempted to perform some- 
times when absolutely unnecessary and sometimes in 
absolutely hopeless cases simply in order to get the fee 
for it. 

These statutes are as follows: 

“218. If a physician operate on a man for a 
severe wound with a bronze lancet and cause the man’s 
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death; or open an avscess (in the eye) of a man with 
a bronze lancet and destroy the man’s eye, they shall 
cut off his fingers. 

“219. If a physician operate on a slave of a free- 
man for a severe wound with a bronze lancet and vause 
his death, he shall restore a slave of equal value. 

“220. If he open an abscess (in his eye) with a 
bronze lancet, and destroy his eye, he shall pay silver to 
the extent of one-half of his price.” 

With these stern statutes staring him in the face 
it would seem that it must have been a rather risky 
thing to take up an operation in any case that was at 
all dubious. We might even be tempted to conclude that 
such laws would discdurage the development of surgery 
and keep surgeons from exercising such skill as they had 
on cases where there might still be a hope of benefit, 
though the chances were against ultimate cure. It 
would seem, too, that they must prove a serious handi- 
cap to the young surgeon acquiring such experience as 
would enable him to increase his skill; but then it may 
have been because serious abuses had crept in in this 
matter that the legal enactments were made. It is 
very probable, therefore, that the laws must have been 
administered with some wise discretion and that where 
men had thoroughly established reputations such penal- 
ties were not imposed on them for deaths that were evi- 
dently almost inevitable without their services. 

When men are deeply interested in a particular 
branch of surgery they are prone to take chances that 
sometimes seem too long, but their audacity when not 
too great not infrequently leads to valuable develop- 
ments. There is a well known story that the deaths 
in the early experience of Sir Spencer Wells, the well 
known English gynecologist, who was a pioneer in the 
performance of ovariotomy as it was called, rather 
shocked the generation in which he began his work. 
When he had six deaths in succession following opera- 
tion for the removal of ovaries, the coroner in London, 
I believe, declared that he was going to be present at the 
next operation performed by Sir Spencer in order to 
judge whether there was not reason for legal interfer- 
ence. As a result Sir Spencer was more careful in se- 
lecting his cases and developed his technique and so 
brought about the introduction of the operation gen- 
erally. Unfortunately the ease with which it could be 
done after a while led to a very serious abuse of it which 
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caused many deaths but also added greatly to the suffer- 
ing of many women for a great many years. The Lon- 
don coroner’s warning and the penalizing statutes for 
operations done needlessly or unsuccessfully in the code 
of Hammurabi are over 4,000 years apari, but they de- 
serve to be considered together. 

It seems probable, from the judiciousness of the 
rest of the code of Hammurabi, that these penalizing 
statutes served only to prevent the unskilled or ignorant 
pretenders from intruding themselves unwarrantedly 
into the performance of operations that by law were so. 
lucratively rewarded. Many a surgeon and physician of 
the modern time has felf that there ought to be some 
rather definite penalties attached to the practice of sur- 
gery under conditions where it is very evident that it 
is the pecuniary benefit of the surgeon and not at all the 
bodily benefit of the patient that is the principal rea- 
son for the performance of the operation. They were 
ruder and more direct in their mode of assessing the 
penalties in the olden time and they had very few 
prisons and seem to have had the feeling that when a 
professional man stooped to use his professional stand- 
ing for selfish, unjust reasons there was no use hoping 
for reform from him, so they proceeded just to make 
it impossible for him ever to do anything of the kind 
again. Perhaps the statutes were o¢casionally made an 
opportunity for the satisfaction of professional jealdusy, 
but then even that sort of thing has not ceased 4,000 
years later. 

We shall see in the course of these articles that at 
any time in the history of medicine when there was a 
really high development of medical and surgical prac- 
tice, for almost needless to say there have been many 
times when men have done good work in our profes- 
sion in the long ago, one always finds that the more ex- 
perienced members of the profession and those who 
had the best interests of both the profession itself and 
of humanity in general at heart were ready to proclaim 
a code of ethics and to call attention to the fact that a 
physician must not depend on his own judgment but 
must follow certain principles that are laid down. They 
could be rather highly individualistic in the old times, 
but they drew the line at the individualism which insist- 
ed that its judgment in the matters of the life and 
health of other people should always be the last word on 
the subject. ' 


MY TRAINED NURSE 


Rev. Thos. J. Glynn, Chaplain St. Joseph’s Hospital, 
Pittsburgh, Pa. 


Tender, loving, gentle and true, 
Science made the doctors, 
But God made you. 


Modest and graceful, cheerful and fair, 
Society has cold etiquette. 
But thou are debonair. 


Kindest and sweetest, purer than gold, 
The world has its queens, 
But you never grow old. 


Early and late thou dost sit by my side 
Thou art my guardian angel 
No harm shall betide. 


When weary and sad from the ills of life 
Thou dost cheer me, console me 
And help in the strife. 


Tender, loving, gentle and true, 
Science made the doctors, 
But God made you. 


FIRE PROTECTION FOR HOSPITALS 


H. W. Forster, Boston 


(Continued from July.) 


Value of Partial Protection. 
tection with automatic sprinklers in a combustible build- 


While complete pro- 


ing is always desirable, sufficient funds frequently can- 
not be secured, especially at the outset, and hence, a 
wisely conceived plan of partial sprinkler protection, 
gradually extended as funds become available, is gen- 
erally advisable. 
follows : 

A. All institutional buildings, within a given 


The proper procedure is usually as 


jurisdiction, should be listed in the order of their rela- 
tive danger to life, taking into account construction, 
exits, operations carried on therein, and any other es- 
sential factors. 

B. Sprinklers should be provided in the basements 
of buildings, in the order of their standing on the rela- 
tive hazard scale. 

C. These systems should be arranged so that they 
can later on be extended to upper floors of the buildings. 

D. Store rooms or other danger spots in even fire 
resisting buildings, should be included in such a list. 

EK. After all dangerous basements have been pro- 
tected, the installation should gradually be extended up- 
ward, again beginning with the more hazardous build- 
ings on the list. 

In this manner, a given amount of money will be 
used most effectively, and ultimately all combustible 
structures will be fully protected. 

It is a common habit of authorities to find that it 
would cost tens of install 
sprinklers throughout a large institutional building or 


thousands of dollars to 

a group of structures, and therefore to assume that be- 

cause the whele sum was not forthcoming, no protection 

of this kind was feasible. Installing sprinklers in a 

single dangerous basement is a very worth-while step. 
An Opportunity for a Charitable Citizen. 

The time will come when men and women of 
means, who are today giving generously to our hos- 
pitals or other institutions, will of their own initiative 
or at the suggestion of boards of governors, provide ade- 
quate fire protection, as a gift or bequest, instead of 
providing only for additional buildings, equipment, and 
operating expenses. The day will come when in Ad- 
ministration Building entrance hails will be found tab 
lets reading : 

“The automatic sprinkler system, which assures 
those whom this roof shelters the maximum of protec- 
tion against fire, is the gift of John Jones, Ksq., gen- 
erous giver to worthy causes, and long the friend of 
this institution.” 

Extinguishers and Hose Protection. 

Soda-Acid Extinguishers. The two and one-half 
gallon extinguisher which operates by the action of 

Editor's Note: This is the third installment of Mr. Forster's paper and 


is reproduced by special arrangement with the National Fire Protection 
Association. 
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sulphuric acid upon bicarbonate of soda is one of the 
most effective hand extinguishing appliances that can 
be placed in institutional buildings. Extinguishers of 
this type which have been tested and approved by 
Underwriters’ Laboratories, should be provided in the 
corridors of all buildings and also in wards, except 
where there is danger of their being interfered with by 
irresponsible inmates. Especially should they be pro 
vided in all workshops, laundries, kitchens, storerooms, 
and other places of special hazards. 

All employees should be drilled in the handling of 
extinguishers. 

Extinguishers should be hung where they will be 
conspicuous and easily accessible, with the tops not 
more than feet 


deaf children where the only men present were the 


five above the floor. In a home for 
gardener and the engineer, the chemical extinguishers 
were hung so high that it was impossible for any of the 
women teachers and employees to take them down. 

Large extinguishers of this type hold from 25 to 
50 gallons, are mounted on wheels, and are provided 
with 50 feet of rubber hose. In the hands of trained 
men, such extinguishers can be used very effectively 
even when fires have gained considerable headwav. 
They are especially valuable for large institutions «. 
locations where the water supply is inadequate. 

Foam Extinguishers. Extinguishers of this type 
smother fires by means of a foam which they generate. 
They are designed especially for the extinguishment of 
cil fires, but are also effective upon fires in other ma- 
terials. 

Pump Type Extinguisher. A two and one-half 
gallon extinguisher which is especially adaptable at lo- 
cations where there is danger of freezing is equipped 
with a hand pump by means of which a stream similar 
in power and range to that generated by the soda and 
acid type can be directed upon a fire. The water used 


in these extinguishers can be treatd with «ailcium 
chloride to prevent freezing. 

Another type of pump extinguisher is of two or 
three pint capacity and handles a special liquid com- 
posed largely of carbon tetrachloride. Extinguishers of 
this type are especially valuable for use on oil or elec- 
trical fires. The liquid is a non-conductor of electricity, 
and when played upon a fire forms a heavy gas blanket 
which excludes the oxygen from the flame. ‘These ex- 
tinguishers are not recommended for general use tipon 
fires in wood, paper, and similar materials, but can ad 
vantageously be provided in switch and generator rooms, 
oil rooms, drug rooms, laboratories, and on motors, 
embulances, trucks, and pleasure ears. 

Waler Pails. 
est, and best understood of all fire extinguishing agents, 


but it is difficult for anyone, and especially for women 


Pails of water are the oldest, cheap 
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A fire escape on an eastern hospital with 
an entirely inadequate drop ladder, termi- 
nating over a basement entrance areaway. 


or children, to throw water accurately or for any dis- 
tance from a pail, and water pails should not, there- 
fore, be substituted altogether for chemical extinguish- 
ers, with which fire can be reached at high points. Wa- 
ter pails, however, should be liberally installed in base- 
ments, attics, workshops, barns and other places where 
they can be effectively used. Pails should be of twelve 
quart capacity, painted red, and stencilled “For Fire 
Only”, filled with clean water, and regularly inspected. 
Wherever there is danger of freezing during cold 
weather, the water should be treated with a proper 
quantity of calcium chloride. In places where large 
quantities of water may be needed, it is well to provide 
one or more casks filled with water, and to place the 
pails either above or inside of them. Protection of this 
sort is easily available to everyone at slight cost, and 
there is little excuse for such conditions as were found 
in an insane asylum, composed of numerous frame 
buildings, where not even water pails were provided. 
and where water was shut off thruout the property at 
night to prevent wasting. 

Sand Pails. Pails of clean, dry sand should be pro- 
vided where there is danger of fire in oil or electrical 
equipment, and should be equipped with scoops having 
wooden backs and handles, for scattering the sand ef- 
fectively. Sand should not be used, however, upon 
motors or other machinery because of injury to bear- 
ings. 

Dry Powder Tubes. Metal tubes filled with bicar- 
bonate of soda are found in many of the older institu- 
tional buildings, and are practically valueless and should 
be discarded. Bicarbonate of soda has only slightly 
greater extinguishing value than ordinary dirt, sand, 
flour, or other finely divided incombustible material 
which can be used to smother flames. At the start of 
the Iroquois Theater Fire, an attendant wasted time in 


endeavoring to use a dry powder extinguisher, and 600 
lives were lost as a result. 

Hand Grenades. Wand grenades or bottles filled 
with water or special extinguishing liquids are of as 
little value as the dry powder tubes and should be dis 
carded wherever found. 

Inside llose Protection. For fires discovered in 
the incipient stage, chemical extinguishers, water pails, 
and similar equipment are generally adequate. With 
Luildings of ordinary construction, when fires have 
geined any considerable headway, powerful streams 
from outside hydrants alone will be effective. Between 
these two stages, there is occasionally a time when in 
side hose equipment proves very useful. One or two 
one-half inch to three-quarter inch streams can put out 
a fire of considerable size. 

There are, however, several arguments against the 
use of inside hose in institutional buildings, chief among 
which is the fact that when fire has gained sufficient 
headway to require the use of hose, it is time for every- 
one, except experienced firemen, to be engaged in get- 
ting patients out of buildings. This is one reason for 
the emphasis given to automatic sprinkler protection in 
this article. 

In modern multi-storied fireproof buildings, how- 
ever, a good standpipe system may be sufficient hose 
protection, no appreciable amount of outside hose being 
required. 

Even where inside hose is provided, its eflicien. y 
is frequently lessened by the manner in which it is 
installed and maintained. Hose hung over pipe con- 
nections in a tangled manner, or otherwise not quickly 
available for use, nozzles missing, and hose wet becau<e 
of leaking valves are conditions frequently found, Un- 

















A hospital fire escape, fair as regards pitch of 
stairs and good as to screen enclosures, but contains 
so many 180° turns as to be useless for carrying 
down patients on stretchers. 


FOSTER: FIRE 


lined linen hose rots quickly when wet and such hose 
should never be used except in case of fire. Inspec- 
tion should be relied upon to determine its condition. 

Where installed, water supply and piping should 
be sufficient to give at least 25 pounds pressure at the 
iighest point, and hose should be so located that every 
point inside of the building can be reached by one or 
more streams. 

Outside Hose Protection. As 


outside hydrants and hose are of value only when there 


with inside hose, 
are persons present capable of handling them efficiently. 
Such protection generally is needed only for institutions 
outside of public protection zones. 

The details of the water supply, pipe lines, and 
control valves should, of course, be thoroly understood 
by those who use the hose. Special care should be 
taken to prevent freezing of hydrants and mains dur- 
ing cold weather. The fire at the Kansas Masonic 
Home, Wichita, Kans., which caused the loss of five 
lives and $250,000 worth of property, got beyond con- 
trol because the water mains were frozen and useless. 

In the case of rural institutions covering hundreds 
of acres, some type of motor fire apparatus is generally 
needed, capable of carrying chemical tanks, hose, other 
minor accessories, and about six men.. In one institu- 
tion for insane covering about a thousand acres, a 
horse drawn hose and chemical wagon is kept in a 
barn, at least one-quarter of a mile from the main 
buildings. It is therefore of no use for carrying the 
men to fire and would only be available when some one 
had run the quarter of a mile to the barn, harnessed 
the horses and driven back to the fire. Equipment 
treated in this maner is of value chiefly as a point of 
interest to visitors. 

Fire Brigades. At all institutions where public 
protection is not available it is important that fire 
brigades be organized and carefully trained. It should 
always be borne in mind, however, that in institutional 
buildings, fire fighting must come second to life saving. 
In some institutions, a portion of the inmates are ca- 
pable of rendering valuable aid, and this should be 
utilized in planning the exit and fire fighting organiza- 
tions. In hospitals, the safety corps having charge of 
egress should be made up of doctors, nurses, porters, 
and attendants, while the fire fighting brigade should 
be composed of the chief engineer, his assistants, me- 
chanics, yard men, and kitchen men. 

The duties of the safety corps should then be to 
respond to all fire alarm, treat and control patients, 
and remove them to places of safety when necessary. 

The duties of the fire fighting force should be to 
respond to all alarms, use extinguishers, hose and other 
equipment to best advantage, and in emergency, assist 
the safety corps in removing persons from buildings. 

Details of the organization must, of course, be 
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The overfilled refuse can, the rags above, and the 
wooden ladder all constitute a fuse leading to the 


wooden floor above. Such conditiors are not uncom- 
mon in basements of buildings where many lives are 
jeopardized. 


worked out to fit local conditions at each institution. 
All members of the safety corps should be able to turn 
in a fire alarm properly, and to use extinguishers on 
incipient, fires. ‘The organization of both safety corps 
and fire fighting force should be clearly shown and 
the detailed duties of each member clearly stated on 
signs posted at conspicuous locations throughout th: 
institution. These signs should also give information 
ceneerning the location and operation of fire alarm 
boxes and extinguishing equipment. 

The fire fighting force should generally be in charge 
of the chief engineer, while the head doctor or nurse 
should take charge of the safety corps. 
tendent of the institution should, of course, direct all 


The superin- 


activities as necessary, but he should be careful not to 
interfere with work which is already being sufficiently 
carried out. 
of men, arrangements can sometimes be made with 


At institutions where there is a scarcity 


neighbors to respond to fire alarms and assist in the 
For the 
completely managed by women, arrangements of this 


work. many institutions which are almost 


sort are very important. Directors, visiting physicians, 


and others connected with institutions should be no- 


tified promptly at time of fire. 


(T'o be Continued.) 
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THE ST. PAUL CONVENTION. 

It is fairly easy to draw a few general conclusions 
in regard to the St. Paul Convention. Everybody was 
pleased,—pleased with the beautiful grounds, comfort- 
able lodgings, the bounteous meals, and all were de- 
lighted with the attention and courtesy shown by the 
Fathers of St. Thomas College, of the Seminary, and 
by the Sisters of St. Catharine’s College, St. Joseph’s 
Hospital, and St. Mary’s Hospital, Minneapolis. The 
doctors of St. Paul deserve the gratitude of all for 
what they did to make our convention days memorable 
ones. It seems to be the opinion of all that we will 
have to look long and far to find a place as commodious, 
and hosts as hospitable as were St. Thomas College 
and the warm hearted people of St. Paul and Minne- 
apolis. 

But, was it a success ? 
Were we enlightened and enthused in regard 
Of course, there was time wasted here 


Did we get results as a con- 
vention ? 
to our work? 
and there along the program; some speakers were not 
easily heard; we did not always run on schedule time; 
our conference reports were not perfect ; some addresses 
were too long; the discussions were not all to the point, 
no subject was treated exhaustively and with finality; 
the program was there not time 
enough allowed to visit the exhibits, discuss informally 
outside of the convention hall subjects of personal and 
institutional interest, and so on perhaps almost without 
end. 

But in spite of all these defects and many others, 
Again general opinion 


too crowded was 
>] 


was our convention a success? 
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seems to be that it unquestionably was. There was 
much presented which we must all think about and take 
to heart and put into our individual and institutional 
lives during the coming year. Perhaps we know more 
because of the convention about the interior spirit of 
the hospital; about its business aspects and purposes; 
about the real staff work of self appraisal; about nurses 
and interns, and laboratories. It really seems as though 
many deep things of hospital life were touched upon 
and brought emphatically to the attention of all. But, 
the convention will have been a failure, unless we read 
with great attention and serious consideration the 
printed papers and discussions as they come out from 
month to month in Hospirat ProGress; unless during 
the coming twelve months we manifest in are daily hos- 
pital and scientific life a keener appreciation of hospital 
affairs and a stronger determination to improve our 
work from month to month. Progress must be our 
slogan ;—scientific, ethical, character, and religious ad- 
vancement on the part of every member of our As- 
sociation, so that, as an inevitable consequence, the 
atmosphere of all ef our hospitals will be one sur- 
charged with a spirit of advancement that will carry 
all irresistibly along to higher and better things. 

Let Sisters, doctors, and nurses take a sharp 
reckoning of self from week to week or month to month, 
during the coming year. Let there be as little com- 
promise as possible with low grade or mediocre work. 
Give no countenance to the coward or the slacker. 

Our next convention must be and will be a far 


advance beyond the one of this year. 





AUTOPSIES IN OUR CATHOLIC HOSPITALS. 

To the uninitiated person the thought of a post 
mortem is more or less abhorrent. Like many other 
conditions however, a closer analysis shows the great 
merit and advantage in a careful examination to deter- 
mine accurately the causes of death. We should not 
need at this time to discuss the moral issues involved; 
the Church has already expressed herself through many 
of the leading clergy and at all times has stood behind 
any reasonable movement that had for its end the bet- 
terment of science. Many of the Sisters may hesitate 
still from personal reasons that appeal to them. Nev- 
ertheless, they should lose no opportunity to get in 
touch with the expressions’ of the clergy as well as with 
the general intention of the Medical Staff so that their 
great assistance may lend itself to the securing of more 
or less routine autopsies without which persistent ad- 
vance in medicine is impossible. 

Many people will meet the requests for an autopsy 
with the statement that if the doctors could not deter- 
mine what the cause of the illness was during life they 
have no interest when death has followed. Sometimes 
the request for an autopsy can well be suggested when 
the patient evidently is beyond aid. A quiet discussion 
may sometimes take place with someone of the patient’s 
family after an intelligent effort on the part of phys- 


icians and nurses seems manifestly unavailing. It is a 
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great aid to be able to show clearly that the very best 
efforts in nursing and medical science have been fully 
utilized. In this way any hospital that can show a very 
high percentage of autopsies for their deaths, points to 
a high grade of medical service. A kindly word here 
and there by the Sister or nurse in charge can fre- 
quently secure the permission which might otherwise not 
be obtained. 

From the standpoint of the staff autopsies are 
certainly unsatisfactory unless thoroughly and properly 
done. In many small hospitals it is impossible and 
impractible to retain a trained pathologist devoting his 
attention solely to that specialty. Fortunately in many 
cases this is not necessary; with the facilities now at 
band for the proper training of excellent technicians-— 
and this obtains also with our Sisters—it is possible to 
have a great deal of the technical work done so that 
members of the staff may easily develop the pathology, 
record it, tabulate it and utilize it not only for the 
benefit of the staff itself but the general advancement 
of Medical Science and proper medical literature. The 
younger men in medicine have all had excellent train- 
ing in pathology; too often they are allowed to let it 
escape them largely by lack of use. In many fields of 
medicine it seems unwise to put the technical man too 
far out of touch with general medicine and surgery. 
This applies particularly to pathology. The surgeon, 
the internist, the gynecologist, and obstetrician shou!d 
all be primarily interested in the pathology of their 
own specialties. 

We should all therefore do everything in our 
power to further the cohesion of our Medical Staff in 
the hospitals. One of the most effective means of so 
doing will be a proper utilization of the pathological 
material. As an outgrowth of this no one can advance 
any good argument against the securing of as many 
autopsies as possible. This is a particular appeal to the 
Sisters themselves to become interested and we ask their 
aid.— FE. L. T. 


COURTESY. 

Recently the writer visited a large Catholic hospital 
in one of the metropolitan cities of Canada. He intro- 
duced himself and asked to be shown about the hospital. 
The Sister at the desk showed him into a small room, 
where she left him, saying that she would get someone 
to show him around. At the end of a half hour, not be- 
ing a very patient individual, I went to the Sister and 
said that I was sorry but that I really did not have time 
to waste thus, and said that I couldn’t wait any longer. 
She said she was sorry but she had been trying to get 
some one to show me around. I said I was very sorry, 
said that I worked in a Sisters’ hospital, happened to be 
a Catholic myself, that I had had a rather large experi- 
ence in visiting hospitals, and that any discourtesy which 
I had received had been invariably (and not infrequent- 
ly) in Sister’s hospitals. 

If this were an isolated example, *+ wouldn’t be 
worth speaking about, but it is not. That same morn- 
ing in the same city with the same introduction the 
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medical superintendent of a very large hospital, in fact 
the largest in Canada, promptly and pleasantly left his 
desk to show me over the whole hospital, giving me all 
the time I desired to take. On the same trip I had had 
an almost similiar experience in Washington, in a 
Sisters’ hospital and not infrequently on previous occa- 
sions somewhat the same experience. 

That 


the Sisters in charge of hospitals cannot be too courte- 


The lesson I would like to drive home is this: 


ous to visitors. The manner in which a visiting doctor 
or other interested person is received is usually a fair 
example of the manner in which patients and patrons of 
the hospital are received. It’s a reflex of the atmosphere 
of the institution. Careful inquiry will show that where 
discourtesy is thus shown, patients are treated merely 
as assets; the interns are not treated as they should be, 
the nurses in training are treated as if they were in a 
reformatory, and I know as a matter of fact, or at least 
on what seems to be reliable information, that the 
nurses in this particular hospital are not treated as they 
should be to maintain a proper esprit de corps. 

What I would plead for is that our hospitals culti- 
vate the habit of courtesy in the reception of all visitors, 
especially visiting doctors. Of course it is often an in- 
convenience, for visitors often call at inconvenient hours, 
but if they are outside of the city, perhaps it is the 
only hour they have to visit the hospital and we should 
esteem it a compliment that they feel it worthwhile to 
come and see us. 

There is no outward sign of courtesy that does not 
rest on a deep moral foundation.—Goethe, 

There is a courtesy of the heart; it is allied to love. 
From it springs the purest courtesy in the outward be- 
havior.—Goethe. 

Courtesy is a duty public servants owe to the 
humblest member of the public.—Lord Lytton. 


CLINICAL RESEARCH DIVISION. 

The most noteworthy forward step of the conven- 
tion was the adoption of a resolution to form a Clinical 
Research Division of the Catholic Hospital Association, 
as also a resolution that every hospital have at least 
one doctor delegate at the next convention and that 
the program for our next convention have some feature 
or features with direct appeal to the interest of the 
medical profession. Therefore, it shall be the duty and 
purpose of the President and the Executive Board to 
give very special attention and much time to the or- 
ganization and development of this Clinical Research 
Division. Later on further communication on this mat- 
ter will be taken up with the various hospital staffs. 
Much thought and careful deliberation are needed to 
bring about executive organization and lasting results 
in a matter of such far reaching possibilities. Of this 
more anon. 


OUR ADVERTISERS. 
Hospitat Progress is bound by serious obligation 


to make it worth while to commercial concerns to ad- 
vertise in its pages. We cannot in reason expect merely 
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business concerns to advertise in HospiraL ProGRress 
unless they get returns in money for their investment. 
We must assume that they are not in commercial busi- 
ness for their health, for glory, or for any idealistic 
purpose. If they are, all the better for them and for the 
cause; but we members of the Catholic Hospital As- 
sociation have no right to assume any such attitude on 
their part. We must see to it that it pays them to 
advertise in Hosprrat Progress. We are obliged to do 
this, because they are helping us to maintain our maga- 
zine as the official organ through which our cause— 
better hospitals—will be furthered. 

This may call for some re-adjustment of our 
former purchases, if so no hospital which appreciates 
the work of the Catholic Hospital Association, and 
wishes to further our great cause will hesitate to make 
whatever changes are necessary in order to patronize 
those who are giving their financial aid to the main- 
tenance of HosprraL ProeRress. 

This whole question is one of fair and square 
business dealing. No advertiser can reasonably expect 
that a Sisters’ hospital will deal with them simply 
because they are advertising in Hospitat Progress, 
but they have a well grounded right to expect that in 
view of their patronage Sisters’ hospitals will give them 
an opportunity to bid on any purchases that the hos- 
pital may be intending to make, so that it is fair to 
state that other things being equal the business from 
Sisters’ Hospitals should go to our advertisers. 

By seriously taking this matter to heart the Sisters 
Superior of our hospitals can very materially aid in 
the growth of our official organ—HospiraL Progress. 


DEPARTMENT OF THE SECRETARY-TREASURER. 

In the report given at the 1920 convention at St. 
Paul the following figures were presented in order to in- 
dicate progress that has been made. 


Institutional members in the year 1917-1918..........197 
Institutional members in the year 1918-1919.......... 226 
Institutional members in the year 1919-1920..........412 


This means that during the past year practically 
two-thirds of the Catholic hospitals of the United States 
and Canada became members of the Association. 


Individual members in the year 1917-1918.......... 40 
Individual members in the year 1918-1919.......... 518 
Individual members in the year 1919-1920..........1,290 


The new membership year began July 1, 1920, and 
will end July 1, 1921. Invitations for this year’s member- 
ship have already been sent to all the Catholic hospitals 
of the United States and Canada and to many of the 
doctors who have the privilege of practicing in these 
hospitals. Since the work of the CatTnoLtic Hosprran 
AssocraTION and Hospiran Progress, its official journal, 
is for the benefit and advancement of every Catholic hos- 
pital and every individual connected with it, it is but 
logical to expect that each and everyone, hospital and 
doctor, will manifest due appreciation and interest in 
this great cause of hospital betterment by promptly ac- 
cepting the invitation. The life of HosprraL Progress 
is wholly dependent upon that of the Association, hence 
the necessity for a membership strong in number and ac- 
tive in interest. Therefore, this quest'on of membership 
should receive serious and prompt attention on the part 
of the authorities and staffs of evcry Catholic hospital 
of the United States and Canada. If such cooperation 
be given, the year 1920-1921 will see another great step 
forward in this fundamental work for the well-being of 
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suffering humanity. It must be emphasized that mere 
subscription to Hosvira, Prorress will not suffice to carry 
on the work and accomplish the great purpose of the 
Association. Large and active membership is absolutely 
essential. 

Editorial Material for Hospital Progress. 

The hospitals and the various staffs are again urgent- 
ly requcsted to send in every month news of their activi- 
ties, questions to be answered, and any articles that would 
be of help to hospital progress. Whenever practicable, 
have your editorial material accompanied by illustrations 
and photographs. We must depend upon you to supply 
such material, all of which will aid in the work and help 
to make HospiraL Procress more and more a success. 


ECHOES OF THE CONVENTION. 

Reverend Father: I sincerely regret having been 
obliged to leave St. Paul without seeing you as I wish to 
tell you how much I enjoyed and appreciate all that is be- 
ing done by the Catholic Hospital Association. 

The splendid organization, the beautiful site of the 
buildings, the courteous and cordial reception given us, 
have impressed us with feelings of gratitude and have 
brought pleasant memories of all we saw and heard. 

Our presence at the convention proves the interest we 
take in the grand work, but after assisting at the confer- 
ences of the past three days, we are more strongly con- 
vinced, and we better understand the aim of your as- 
sociation. 

We do not regret in any way the sacrifices made in 
order to be present as we feel that the suffering members 
of Christ will be benefited thereby. 

Sister M. A. Picue, Superior General. 

We were very much pleased with the service we re- 
ceived at the Catholic Hospital Convention. I think every- 
thing was just grand.—Sister Josepha, Sacred Heart Hos- 
pital, Eau Claire, Wis. 

A very fine meeting for all concerned in the upbuild- 
ing of hospitals.——Victor A. Mason, M. D., Marshfield, Wis. 

Undoubtedly the convention was a success in every 
way. I was certainly pleased with and appreciate the at- 
tention received during the same.—Sister M. Emmanuel, 
St. Mary’s Hill, Milwaukee, Wis. 

The convention was all we could wish for and I feel 
it will be a great aid to our sisters.—Sister M. Scholastica, 
Si. Joseph's Hospital, Dodgeville, Wis. 

Enjoyed the convention very much. Service was all 
that could be expected. May the good it accomplishes be 
very great.—Sister M, Philomina, St. Gabriel’s Hospitat, 
Little Fails, Minn. 

Your attention Bulletin in helping with the conven- 
tion, HospiraL ProGress and the Catholic Hospital Asso- 
ciation, was a great success.—Robert J. Burns, Freeport, 
Til. 

We were very much pleased with the service and en- 
joyed every minute spent at our Convention.—Sister Mary 
Calista, St. Francis Hospital, Grinnell, Iowa. 

We did like the Convention and its papers and discus- 
sions very much, and feel that it is making wonderful 
progress. We cannot think of any name that would have 
suited our Magazine better, than the one it received. I 
am certainly very grateful that the Association is making 
such wonderful progress.—Sister M. Dominica, St. Joseph's 
Hospital, Keokuk, Iowa, 

The sisters were very much pleased with the services 
which we all feel will contribute greatly to the growth and 
development of this organization.—Mother M. Alphonse, St. 
Joseph's Hospital, Rice Lake, Wis. 

The Exhibits. 

In number, variety and interest the commercial ex- 
hibits at the Convention exceeded those of all former 
gatherings of the Association. They were housed in the 
airy, light Armory immediately adjoining the convention 
hall and were generously patronized by the Sisters and 
other delegates. 

The list of exhibitors issued by HospiTaL Procress 
showed that 60 representative houses made displays. 

The exhibitors showed their generosity aad good will 
by contributing to defray the cost of the concert rendered 
on Wednesday evening of the Convention by the Paulist 
Choir. 





Equipment for the Bedside Occupation of Men 


Louis J. Haas, Director of Men’s Occupations, Bloomingdale Hospital, White Plains, N. Y. 


CCUPATIONAL THERAPY, at the bedside or in 

the shop, has been practiced in many hospitals 

and has been a means of treating certain forms of 

disease with very gratifying results. Since our 
government entered the world war, and even before that 
event, much study has been given to the use of occupa- 
tion as a curative agent, by all of the nations engaged 
in the war: As soon as interest in this curative agent 
became apparent in our own country and the great need 
of persons, competent to ass'st in the conducting of this 
work, became somewhat generally known, courses in oceu- 
pational therapy sprang up in many large cities. Per- 
sons interested in this work organized at their own ex- 
pense, special schools to train young women to become 
occupational aids. Thus with the advent of these courses 
and special schools, Occupational Therapy has become 
quite generally known. 

Those who are conversant with what is being done in 
these schools and short courses m‘ght feel from the lengthy 
reports on the work that most of the problems have been 
solved. This is far from true. Men and women who for 
somé years have made use of occupation for its curative 
value and who appreciate from experience that bedside 
occupation is different and more difficult than shop ocecu- 
pat’on, realize that those who are preparing to enter this 
work have problems and difficult'es ahead which they 
cannot fully appreciate. One of these difficulties is the 
lack of suitable equipment for the carrying on of simple 
occupations by men who are confined to their beds or who 
are just able to sit up in a chair in the ward. One who 
is conversant with the needs, and what the market has 
to offer, realizes, only too well, that equipment does not 
exist for this work. The need is so unusual that it is 
difficult even to des‘gn or modify standard handicraft 
equipment for this service. 











ILLUSTRATION 1. TENNIS NET LOOM FOR BEDSIDE USE. 
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ILLUSTRATION 2. THE TENNIS NET LOOM IN USE. 

In approaching the subject of bedside occupation for 
men it is important, first of all, to realize that men are 
essentially different from women in their tastes, habits 
of thought, work and play; and that men will be really 
interested only in masculine occupations. While women 
may successfully present occupations to the bedside pa- 
tient, it is only thru concentrating a man’s interest on 
his work that they may do him the most good. 

Many men who would never express discouragement, 
or actually admit it to themselves, are in the!r minds still 
torn by an ever present doubt as to the possibility of ever 
being able to do a real man’s work again. It is develop- 
ment of this mental state which retards their recovery. 
Tho bedside occupations of a more or less effeminate na- 
ture may interest a man by taking his thoughts away 
temporarily from himself, they only tend to prove to him, 
in a subtly suggestive manner, his morbid doubts of ever 
being able to successfully re-enter the masculine field of 
endeavor. Such doubts will be effectively dispelled by the 
doing of something that seems a bit like a man’s work 
and points to the time when thru steadily growing ability 
and both mental and physical strength he will be able 
to take his place in the world again. 

The writer thinks these reasons strong enough to 
prove the need of masculine occupation, without attempt- 
ing to show that bedside occupat’on should logically be 
the first link, shop occupational therapy the middle link, 
and vocational rehabilitation the last link in the chain 
which draws the man back into the sphere of endeavor. 

Before explaining the use and construct’on of the 
various pieces of equipment illustrated, I wish to explain 
briefly how the pieces were designed, and to place the 
credit for their design where it is due. 

We found from experience that much of our equ’'p- 
ment had to be made in our own shops, if it was to 
satisfactorily meet our needs. Accordingly the writer 
asked his three assistants to meet with him two evenings 
a week and discuss possible modifications of existing 
methods and equipment used by them in our shops, as 
occupations for men. These meetings were held in the 
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FIG. 1. 
shop or workroom where each piece of equipment under 
discussion was in use. Many notes and drawings of a 
rough nature were made by the group; these drawings 
were criticised by all, and discarded as fast as proven im- 


practicable. Out of these meetings grew ideas and de- 
signs. The drawings for the equipment thus planned 


were presented to men to be worked out as occupational 
work. The men were pleased to construct these pieces of 
apparatus because they knew just how and what the pieces 
were designed for and the final use to which it was hoped 
they could be placed. To the individual men is due, in 
a large measure, the bringing into concrete form of the 
equipment here presented. 

The tennis net loom was the first piece of equipment 
studied with the idea of adapting it to the need of a 








PATIENT USING BEDSTAND AND TABLE IN 
MAKING A BRUSH. 


ILLUSTRATION 3. 
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DETAILS OF CONSTRUCTION 


of fixed and flexible roller shafts . 
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patient who was able to sit up in bed and use his hands. 
A comparison of the drawings of this net loom with the 
ordinary hand loom will show how the piece of equip- 
ment has been very much improved structurally. The 
loom is placed on standards, which allow it to be adjusted 
to the proper height, while the width between the stand- 
ards is just enough to clear the width of a regulation 
hospital bed by a few inches. 


The warp is wound upon twelve spools which are 
calculated to hold two cords, each fifty feet long. It is 
important that the warp be wound upon the spools with 
an even tension. We wind the spools upon a lathe in 
our shop, but a simple and efficient method would be to 
place a hand-drill in a horizontal position in a vise, place 
a square mandrel in the chuck of the drill with a spool 
upon it, and wind up the warp by turning the crank. 
The warp should be measured into single lengths of 94 
feet. Take one of these strands by both ends and slide 
it thru the fingers until the middle is reached and then 
hook this loop over the nail on the spool and wind, letting 
the cord slide between the fingers to control the tension 
and the even winding. Fasten the cord, as each spool 
is completed, and set aside until all the spools are ready. 


To set up the loom, one proceeds thus: Raise the 
latch-l-ke dog that engages the cog wheel of the square, 
iron-bar roller shaft and slide out this roller by pulling 
on the handle. When this is free of the central spring 
tension sleeve, marked A in the drawing, slide six spools 
in place and then slide the roller rod back thru the 
tension sleeve A again, and place on the other six spools. 
Now slide the roller bar back into the flexible roller shaft 
bearing and drop the dog back into place. Unfasten the 
cords on the spools and unwind enough of the cord to 
set up the loom. This is accomplished by passing the 
cord from back to front over the top roller B, placing each 
cord in its respective slot in the roller, the mesh stick-bar, 
bottom rail and finally tie it to the nail intended for it 
on the roller, which receives the finished net work. The 
cords should all be tied with an even tension. A descrip- 
tion of the method of making the knots will be found in 
the former article above mentioned. The flexible carriage 
of the shaft containing the warp spools keeps the tension 
even, and yet flexible in the same way that the weights 
in the former loom did. As often as a frame full of 
netting is completed, release the dog of the spool shaft 
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ILLUSTRATION 4. PATIENT TUFTING BRUSH. 


and wind the finished work upon the lower roller. Then 
drop the dog, see that the tension is the same, and the 
work may again proceed. This piece of equipment has 
been found successful both for use of the patient who 
“an stand or sit at his work in the shops as well as the 
man who can only recline in a more or less sitting posture 
in bed. 

The next problem that was studied was the bed-table. 
We realized that, if a successful bed-table could be de- 
signed, many simple crafts or occupations would be made 
possible by its use. The possibility of using the standard 
hospital bed-tray stand was carefully considered; because, 
if this were practicable, much effort would be saved. It 
was found, however, that these stands were hardly steady 
enough to allow of their use as work-tables because they 
lacked staunchness at the points of adjustment. Some use 
was made of tables which were really small stands, that 
rested upon the mattress on either side of the man. These 
were found unsteady for obvious reasons. The idea of 
having the table rest upon the bed-rails proved better; 
but wherever used, it was found that the patient felt the 
jar of what he was doing thru the bed. So, finally, we 
came back to the idea of the two adjustable standards 
used in the tennis net bed-loom. This time, an adjustable 
sliding arm was used to connect the standards. It will be 
noted that this arm has a pipe flange and nipple fastened 
to its center. These are stock fixtures to be found in any 
plumbing establishment, and they easily settle the problem 
of securely attaching the different pieces of equipment 


EQUIPMENT FOR BEDSIDE OCCUPATIONS 


177 





f ™ 


PATIENT WEAVING BASKET. 


ILLUSTRATION 5. 


correspondingly threaded pipe flange attached to them so 
that they may be screwed into place upon the connecting 
arm of the stand when it is desired to make use of them. 
It is only necessary to glance at the illustrations to see 
how easily this form of bed-stand adjusts itself to many 
and varied pieces of equipment. The proportions of the 
feet of the standards are large enough to insure the stand 
being steady under severe strain and leverage. 

The adjustable table was next designed and, as shown 
in the photograph and working drawings, it is readily 
adjusted to any position from horizontal to about 45 de- 
grees. It is thus at one time an ideal work table; at 
another, a drawing or drafting table. It might be in- 
spiring to enumerate a few of the things that seem quite 
possible to do, with the aid of a table so readily adjust- 
able as to height, position and angle as this one is. The 
following things present themselves to mind—there may 
be otkers—writing, typewriting, drawing, mechanical 
draughting, water color painting, block printing, cutting 
wood blocks, stenciling, cutting of the stencils, type set- 
ting, some of the processes of simple bookbinding, simple 
wood carving, scroll saw work, making wooden toys, simple 
pierced metal work, some of the processes of brush mak- 
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DETAILS OF BEDSTAND FOR OCCUPATIONAL THERAPY. 
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table may also help to make certain other occupations 
more comfortable to pursue in bed as will be seen in the 
case in weaving with the necktie and belt loom. It would 
appear, after all, that the range of subjects which may be 
presented to the willing worker confined to h's bed is only 
limited by the handicaps of the individual case and the 
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BED STAND (FIG. 2). 


ingenuity of the instructor. These occupations can be 
made to point the way to the more serious work of the 
later or rehabilitation per!od, where the work is in all 
seriousness vocational and surely must be entirely mascu- 
line in nature to serve its purpose. 

(To be concluded.) 


The Intern Year as a Part of Medical Education 
Requirements in the State of Pennsylvania 


(Continued) 


A. Chemical and Microscopical Clinical Diagnosis. 
The equipment of apparatus and chemicals given in 
the accompanying lists is sufficient for the conduct of 
the following examinations and tests, which tests labor- 
atories should be prepared to conduct. 
bLiood Examinations: 
Estimation of hemoglobin, 
Counting of erythrocytes, 
Counting of leucocytes, 
Counting of blood platelets, 
Differential leucocyte counts, 
Examination for malaria parasites, 
Examination for basophilic degeneration. 
Examination for various anemias and leukemias. 
Determination of the coagulation time, 
Toxicity tests for the resistance of erythrocytes. 
Urine Examinations: 
Physical characters, reaction and specific gravity, 
Qualitative and quantitative tests for albumin, 
Qualitative and quantitative tests for sugar, 
Tcsts for indican, acetone and diacetic acid, 
Quantitative tests for urea, 
Complete microscopical examinations for blood, pus, 
casts, crystals, etc. 
Phenol-sulphonphthalein 
renal function. 
Gastric Contents: 
Titration of total acidity, 
Titration of acidity due to free hydrochloric acid, com- 
bined hydrochloric acid and acid salts, 
Fractional gastric analysis, 
Estimation of protein, 
Tests for lactic acid, 
Tésts for occult blood and bile, 
Microscopic examination * food remnants, 
parasites, 
Tests for fements, as pepsin 
Feces Examinations : 
Tests for occult blood, 
Tests for biliary acids and pigments, 
Microscopic examination for pus, parasites, ova, foreign 
bodies, food remnants; etc. 
Sputum Examinations : 
Examinations for tubercle bacilli by direct smear and 


¢ 


or indico-carmine tests for 


bacteria, 


antiformin methods, 
Tests for albumin and occult blood. 
Cebrospinal Fluid, Transudates and Exudates: 
Total cell counts, 
Differential cell counts. (cyto-diagnosis), 
Protein estimations, 
Sugar estimations, 
Bacteriological examinations, including animal inocu- 
lation tests for tubercle bacilli, pneumococci, etc. 
B. Bacteriological Examinations, 
Smears and cultures for diphtheria bacilli, 
Smears for the organisms of Vincents angina, 
Smears and cultures for gonococci, 
Direct smears, anitformin preparations and animal 
inoculation tests of tubercle bacilli, 
Culture of urine and feces for typhoid bacilli, 
Blood cultures by aerobic and anaerobic methods, 
Smears and cultures of cerebrospinal fluid, inflamma- 
tory exudates and pus transudates and secretions 
for the isolation and indentification of any patho- 
genic micro-organism. 
Dark field examination for spirocheta pallida, 
Examinations of water, milk, cat-gut, instruments, 
gloves and other material. 
Preparation of autogenous vaccines, 
Animal inoculation tests. 


C. Serological Examinations. 
Agglutination tests by microscopic and machroscopic 
technic for typhoid fever, paratyphoid fever and 
other infections, 
Complement fixation tests for the diagnosis of syphilis 
(Wassermann reaction) and gonococcus infections. 
D. Pathological Histology. 
Conduct of complete autopsies with microscopical ex- 
examination of tissues, 
Microscopical examination and diagnosis of tumors 
and other tissues removed during operations, 
Rapid diagnosis by freezing methods. 
E. Physiological Chemistry. 
Urea nitrogen of the blood, 
Sugar content of the blood, 
Carbon diaxide content of the blood, 
Urea nitrogen and total nitrogen of the urine, 
Sugar in the urine. 
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Chlorides in the urine, 

Ketone bodies in the urine, 

Ammonia in the urine, 

Uric acid, phosphates and sulphates in the urine, 
Estimation of fat in cream and milk, 

Estimation of protein and carbohydrate in milk. 

The laboratory should be provided with a standard work 
on the following subjects; Normal histology, pathologi- 
cal histology, general pathology, pathological technic, bac- 
teriology, immunology, clinical pathology, physiological 
chemistry, pathological chemistry, protozoology, anatomy 
and physiology. A physician skilled in laboratory work 
should be in charge. It is essential that one or more full- 
time technical assistants be employed. At least twu 
months service or its equivalent is required of each in- 
tern in the laboratory. This service should not be di- 
vided, but the entire time of the intern should be devoted 
to laboratory duties for this period of time. The intern 
on duty in the laboratory should conduct the clinical- 
pathological examinations and should be required to per- 
form at least two autopsies and to prepare the sections of 
tissues from these for microscopic examinations. He 
should examine with the pathologist all tissues and speci- 
mens received from the operating room both macroscopic- 
ally and miscroscopically, make exaniinations of milk and 
water, conduct Widal reactions and receive instruction 
in the Wasserman reaction. He should conduct under 
instruction all other work performed in the laboratory. 
His work should be checked up daily by the pathologist. 

Suitable provision within the laboratory should be 
made for recording and filing all the findings of labora- 
tory work. The use of a card system is especially advised, 
cross-indexed with the case records. A monthly report of 
work done should be rendered to the superintendent and 


staff. 
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Chiefs of Laboratories. 

The chief of the X-ray laboratory and the chief of 
the pathological and clinical laboratories should be mem 
bers of the major staff of the hospital. By virtue of this 
membership the medico-surgical staff have the advantage 
of their presence at staff meetings, where many questions 
of mutual importance may be discussed. In addition an 
opportunity is thus given to the laboratory men to im 
press upon various staff members the importance of the 
use of the several laboratories in diagnosis. Their pres 
ence will likewise be a constant reminder to staff members 
that these departments are for use and not merely for 
ornament. 

Anesthetic Department. 

This department should be under the direction of a 
physician who is designated as its chief. There should 
also be appointed to the department one or more assist- 
ants, at least one of whom should be on full time and live 
within the hospital in order that he or she may be avail- 
able in any emergency. 

It should be the duty of the anesthetists to administer 
anesthetics to the private patients and to critically ill 
ward patients. In all other cases he or she should be 
present with the intern while the latter is giving the 
anesthetic in order to instruct him. This oversight and 
instruction of the intern should continue not merely for 
a limited period of time but throughout his entire service. 

Obstetrical Department. 

In addition to a well-managed obstetrical department 
within the hospital there should be conducted a prenatal 
clinic in charge of a member of the staff with an assist- 
ant. During the period of service of the intern in this 
department, he should be in attendance in this prenatal 
clinic and should examine all cases under the instruction 
of the chief or his assistant. In each ease the findings 
and measurements made by the intern should be checked 














GRADUATING CLASS, 1920, ST. FRANCIS HOSPITAL TRAINING SCHOOL, LA CROSSE, WIS. 


The fifteenth annual commencement of the Training School of St. Francis Hospital, La Crosse, 
G. J. Egan delivered the opening address and Dr. Edward Evans made the class address. 
The class included seven sisters not included in the above group. 


Wenceslaus Hall. Dr. 
conferred by Right Rev. Joseph Schwebach, bishop of La Crosse. 


Wis., was held June 9th at St. 
The diplomas were 
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up by the physician in charge. No patients except in 
case of emergency, should be admitted to the maternity 
beds and allowed to go to the delivery room without this 
previous examination. Upon admission to the hospital in 
confinement the prenatal record should become an essen- 
tial part of the hospital record. 

In the delivery room there should be present with 
the intern to oversee and instruct him, one of the phys- 
icians in attendance in this department,—not only in all 
complicated cases but also in a fair portion of normal 
eases, and especially so during the early part of his 
service. 

(To be concluded.) 
AMERICAN NURSES WIN WORLD’S HIGHEST 
NURSING HONOR. 

Six American Red Cross Nurses have just been 
awarded the Florence Nightingale Medal, the highest deco- 
ration of the whole nursing world. This decoration was 
created in 1912, and is bestowed by the National Com- 
mittee of the Red Cross, Geneva. The terms under which 
it was created provide that it can be granted “only to 
trained nurses who may have especially distinguished 
themselves by great and exceptional devotion to the sick 
and wounded in peace and war.” 

The Florence Nightingale Medal may be awarded to 
only one nurse of any nation annually. But no awards 
have been made since the outbreak of the World Wer in 
1914. So these six medals which come to American nurses 
are the accumulation of six years of struggle, and the six 
women to whom they have been given, all of whom saw 
service in this titanic struggle, represent America’s highest 
nursing roll of honor since 1914. In each case this medal 
is but the culmination of honor which stands at the peak 
of a pathway of “service” already marked with other 
honors and positions of distinction. The six nurses who 
have received the Florence Nightingale Medal are the 
following: 

Miss Helen Scott Hay of Washington, D. C., at pres- 
ent chief nurse of the American Red Cross Commission 
for Europe. Miss Hay went overseas originally on the 
Red Cross ship in 1914, and has since then seen service 
in Russia and in the Balkan states. One of her important 
services to the Red Cross has been as director of the 
Bureau of Instructioh in the Department of Nursing at 
Washington and as organizer of: the Army School for 
Nursing for the War Department. 

Miss Florence M. Johnson of New York City, member 
of the faculty of the Department of Nursing and Health, 
Teachers College, Columbia University. During the war 
Miss Johnson was director of the Department of Nursing 
of the Atlantic Division of the American Red Cross, and 
had charge of the equipment, embarkation and debarka- 
tion of over 10,000 nurses going overseas for duty. 

Miss Martha M. Russell, Boulder, Colo. During the 
war Miss Russell was the first representative of the Amer- 
ican Red Cross service in France and organized the work. 

Miss Linda K. Meirs, Boston, Mass. Miss Meirs went 
to France with the American Red Cross in 1914 and served 
with Unit “G” in Germany. Later she served in France 
and then in Texas and later in Rumania. Since March, 
1918, she has been in the Boston Marine Hospital. 

Miss Alma E. Foerster, Chicago, Ill., sailed on the 
Red Cross ship in 1914 for service in Russia. She also 
worked in Rumania and later at Archangel. 

Miss Mary E. Gladwin, New York City, was a member 
of the original group which sailed in September, 1914. 
She was assigned as supervisor of Unit “I” to Nish, Servia, 
and remained there until January, 1919. 

The awards to these six American women are given at 
a most appropriate time coming a= they do shortly after 
the celebration of the hundredth aniversary of the birth 
of Florence Nightingale. The spirit of Florence Night- 
ingale still casts its benediction on the living who have 
learned from the lessons which she helped to teach of the 
blessedness of service. The award of the medals furnishes 

new inspiration. 
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MISS HELEN S. HAY, 

Chief Nurse of the American Red Cross Commission for Europe. 
One of the recipients of the Florence Nightingale Medal. 
HOLY CROSS GRADUATION EXERCISES. 

The annual graduation exercises of Holy Cross Hos- 
pital, Salt Lake City, Utah, were held on the evening of 
May 26th at the hospital assembly hall. The exercises were 
the finale of a series of functions for the graduates during 
graduation week. Dr. E. F. Root, president of the hospital 
staff, gave the chief address of the evening. He paid 
tribute to the work done in the hospital by the cooperative 
efforts of sisters, doctors and nurses, and emphasized the 
obligation of the members of the class to uphold the ideals 
put before them during their three years of training. He 
reminded them that they held in their hands the standard 
of a noble profession and that they were entrusted with a 
sacred charge. 

The Rt. Rev. Joseph S. Glass, Bishop of Salt Lake, 
presented the diplomas to the fifteen nurses in the class 
and made the closing address. He spoke especially of the 
dignity of the medical profession. The ideal doctor, he 
declared, stands close to the anointed minister of Christ’s 
gospel for h's life is dedicated in sacrifice to the needs of 
suffering humanity and he justly merits not only a pecun- 
iary reward in proportion to his service, but the respect 
and reverence as well of those he serves. To the Sisters 
of Holy Cross in charge of the hospital the bishop voiced 
sincere gratitude for their unselfish work The sisters’ 
lives of devoted sacrifice are an open book from which all 
ean read the secret that has made possible the hospital. 
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FACSIMILE OF THE FLORENCE NIGHTINGALE 
The highest nursing decoration awarded by the 
International Red Cross. 


HOSPITAL 


On May 27th the new addition to the hospital wag 
blessed. Solemn Pontifical High Mass was celebrated by 
Bishop Glass, after which a procession consisting of the 
clergy, sisters, nurses, members of the staff and friends of 
the hospital passed into the new wing. The bishop blessed 
the several departments. 

TWENTY-TWO PORE, SPAeuaree AT SIOUX 


With impressive exercises twenty-one nurses and one 
sister recently received diplomas as nurses from St. 
Joseph’s Mercy Hospital Training School conducted by 
the Sisters of Mercy at Sioux City, Iowa. 

The introductory remarks were made by Rey. Martin 
T. O’Connell, chaplain of the hospital, and the diplomas 
were awarded by the Rt. Rev. Bishop Edmund Heelan who 
made a short but impressive talk to the nurses and their 
. friends. 
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200 guests including members of the staff and an interest- 
ing program was rendered. The diplomas were awarded 
by Rev. Thomas A. Nummey of Richmond Hill, N. Y. 
The graduates were Miss Jose phine H. Moran, Miss Elea- 
nor A. Wheeler, Miss Josephine L. Gratton, Miss Frances 
U. Banzer, and Miss Josephine May. 

In the opening address Rey. John M. Scheffel of St. 
Mary’s parish, Jamaica, pointed out the nobility of nurs- 
ing as a profession. Humanity, he said, has placed the 
nurse on a pedestal because of the nobility and value of 
her work. The most prominent surgeon and the most 
skilled physician will occasionally lose a case because a 
nurse has overlooked her duty, and many a physician is 
prominent because the nurse has worked with him 

The nurse, upon going into active practice, must not 
consider her training completed. In fact, graduation from 
the training school should be considered only the begin- 














GRADUATING CLASS OF 1920, MERCY HOSPITAL, BALTIMORE, MD. 


The address of the evening was delivered by Rev. 
Charles B. Moulinier, President of the Catholic Hospital 
Association. Father Moulinier paid a tribute to the nurs- 
ing profession and eulogized the self-sacrificing and indis- 
pensable service which nurses render to mankind. Father 
Moulinier reminded the graduates that their work could 
not be paid for in dollars and cents, but that their reward 
must come from the satisfaction which service to humanity 
brings. He said that the call of the dollar alone could not 
have held the members of the graduating class through 
their three years of arduous work in study and training. 
The call into the profession is one of consecrated service. 

A large number of relatives and friends were present. 
The Schubert Club, a local choral organization, rendered 
several selections, and Dr. P. B. McLaughlin, head of the 
staff, spoke briefly in praise of the work of the graduates. 
The entire class repeated the Florence Nightingale pledge. 
The graduates were Sister M. Regis, Alyce Brandsma, 
Theresa Harrington, Hazel Smith, Genevieve Leonard, 
Florence Fuchs, Veronica Kearney, Anna Holstein, Gladys 
Kibble, Apolonia Asbra, Enid Johnson, Victoria Fetz, 
Jessie Brown, Litah Fennel, Mary Kirby, Mabel Olsen, 
Kathryn Schlesser, Eleanor Keegan, Alice MeGivern, 
Anna Faber, Gladys Murphy and Bessie Gatchel. 

The Mercy Hospital Alumnae Association entertained 
the graduates at a dinner and reunion and the doctors of 
the staff provided a picnic. 

HOLD GRADUATION EXERCISES. 
Mary Immaculate Hospital Graduation Is Occasion for 
Discussion of the Function of Modern Nurse. 

A class of five was graduated recently from the Mary 
Immaculate Hospital Training School for Nurses at Jama- 
ica, Long Island, N. Y. The exercises were attended by 


ning of her study and of her desire to improve in her 
profession. She owes this not only to herself but to her 
patient. 

The nurse must bring cheer and sunshine into the life 
of people with whom she deals. Her actual service as 
a nurse will be doubled in its effectiveness if she is the 
bearer of sunshine and of consolation. Her greater leader 
in the profession is He who 2,000 years ago went about 
doing good and who healed the sick by laying on of hands, 
by words of comfort and encouragement. 

Dr. Edgar D. Sh:mer discussed the moral foundation 
of success in life. He urged that the nurse can strengthen 
her moral life not only by the practice of the virtues of 
faith, temperance, patience and other moral virtues, but 
most strongly by love and service. He illustrated his 
point by comparing the Great Salt Lake, which is a veri- 
table dead sea because it has no outlet, with the Great 
Lakes which are an everlasting source of fresh sweet water 
because they constantly give their overflow through the 
St. Lawrence River into the sea. The nurse who remem- 
bers the law of gracious overflow of love and service best 
reaches perfection in her profession. 

Dr. J. M. Wicks in his brief address discussed the 
history of nursing during the past 100 years and showed 
how it has grown since the days of Florence Nightingale. 

Te argued that the standards of the profession should be 
kept high when the objects of nursing are rightly consid- 
ered. He spoke a word of encouragement to the nurses as 
members of a most important profession. The nurse plays 
an important part in that exceedingly complicated game 
called “life,” and she must serve her neighbor willingly 
and cheerfully in order to reach the fullness of the oppor- 
tunity of her position. 
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THE QUESTION BOX 


This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 

The 1921 Convention. 

42. Q:—Where shall the 1921 convention of the 
Catholic Hospital Association be held? 

A:—This is a question for the Executive Board to 
decide. At a meeting of the new board it was agreed to 
put the decision off for a few months. 

The Attendance Bulletin. 

43. Q:—Our names were omitted from the Attend- 
ance Bulletin. j 

A:—An effort was made to get the names of all be- 
fore the final issue of the Bulletin went to press. We 
are planning to have at the 1921 convention a special 
room for attendance registration. We expect also to have 
a post office, an expert bureau of information, and a di- 
rectory of the visitors. 

Enforce the Rule. 

44. Q: In the new rules and regulations of our 
hospital it is required that the medical staff’s records of 
patients be promptly filled out aad complete. One of our 
doctors refuses to meet this requirement. What should 
we do about it? , 

A:—Talk it over with the doctor. 
do work in your hospital, he will see the light. 
events the rule should be enforced. 

Questions in this Department. 

45. Q:—We find your Question and Answer Box 
very interesting and wonder why more Sisters do not send 
in questions ? 

A:—We are likewise wondering, as during: the past 
year two very urgent letters were sent to every one of 
the Sisters’ hospitals, requesting that questions be sent 
in regularly. We will do our part if the Sisters do their 
part. 


If he be fit to 
At all 


The Shortage of Nurses. 

46. Q:—What action was taken at the St. Paul con- 
vention on the shortage of nurses? 

.A:—An address was made by Rev. M. F. Griffin, 
Youngstown, Ohio, past president of the Ohio State Hos- 
pital Association, and the subject was generally discussed. 
A resolution was passed that the president of our Associa- 
tion appoint a committee of three to investigate the nurs- 
ing situation during this year and report at the 1921 con- 
vention. In an early issue of HospiraL ProGress there 
will be a paper on this subject by Rev. M. P. Bourke, Ann 
Arbor, Mich., director of hospitals for the diocese of 
Detroit. 

Hospital Organization. 

47. Q:—Where can we get a plan of hospital or- 
ganization? 

A:—In this issue of HosprraL Procress you will 
find an article by the Sisters of St. Francis, St. Mary’s 
Hospital, Rochester, Minn., on the Administrative De- 
partment of the Hospital. Read this article and study 
carefully its accompanying diagram. Then refer to the 
first. paper in the May issue, entitled “The General Hos- 
pital, a Scheme of [ts Functions.” These two papers, 
with their diagrams, combined, should afford you a good 
foundation on whiah to develop your ideas. 

First Steps in Standardization. 

48. Q:—What do you consider the first steps to- 
wards attaining an adequate standard in the hospital ? 

A:—(1) A thoroughly organized and consistentty 
conducted department of records. (2) At least monthly 
meetings of the doctors practicing in the hospital, at 
which meetings the records of patients and the working 
of the hospital are, in a scientific spirit, frankly discussed. 
These two factors will bring defects and needs under the 
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light and, all concerned being rightly disposed, steady 
progress in the hospital’s standard must be the logical 
result. 


FLAKES OF FUN FOR THE SICK AND WELL. 


Not Met With in Ireland. 

Her father came from Ireland and her mother just 
missed that pleasure, so the “ould sod” found ample expres- 
sion in her. 

She had only been in the hospital about two weeks as 
a probationer in the training school and as yet, she had 
very little experience. 

The patient in room 213 had a section of his intestine 
removed and was carrying a Murphy Button in his an- 
atomy. Everybody concerned was anxiously watching the 
appearance of the button except the Irish nurse. 

The probationers were preparing surgical dressings 
when 213’s signal light went on. “You may answer that 
call, Miss Walsh, he’ll not want anything special.” The 
nurse obeyed. 

As she was about to leave the room after waiting on 
the patient he said, “You'll look for the button, nurse, won’t 


you?” She looked at him for a moment then turned back 
and began the search. “The Murphy Button, you know,” 
he said. 


Again she looked under the blankets, under the pillows 
and under the bed, and seeing nothing, she gave up in 
despair. “Well, I may be Irish, sir, but I'll be blessed if 
I ever heard of a Murphy Button before,” she said. 


O That Light! 

If you don’t know how hard it is to do things you’ve 
never done before or never heard of, just try to do them. 
You'll soon form an opinion. 

Sister D. had only recently come to the hospital and 
had never heard of signal lights and how to put them out. 
One of the first things she was given was a small release 
key and she was told it was for putting out the signal 
lights. 

On seeing a light down the corridor, she entered the 
room to wait on the patient. She took out her little key 
and tried it on the electric light switch at the door but 
it would not fit. Then she tried it on every conceivable 
knob and notch in the room, but nowhere could she make 
it fit. She left the room to look for one of the older Sisters. 
“Will you please come and put out that light in 214. I’ve 
tried this key on everything in the room and it does not 
work,” she said. 


Jack of all Trades. 

Some hospitals have telephone connections in their 
private rooms at the patient’s bedside. St. Agnes Hospital 
is one of these. 

A probationer who had recently arrived there to take 
up the course in nursing, did not know of this convenience. 

As she was passing by Parlor M, the patient hailed her. 
“Will you please bring me the telephone?” 

The nurse looked at her a moment perplexedly and 
then continued on her way down the corridor until she 
met the sister in charge. 

“You’re expected to know most everything ’round here, 
aren’t you, Sister?” she said. “That woman in parlor M 
thinks I’m an electrician. She just asked me to bring her 
a telephone.” 


A Few More Letters on Hospital Progress. 

We have received each issue of Hosprrat ProGress and 
extend congratulations. The' very many interesting topics 
are being read and appreciated by the Sisters and the spe- 
cial nurses at this institution. , 

SisTerR M. PHILOMENA, Superior. 
St. Joseph’s Hospital, Bloomington, Il. 

We received with much joy and read with deep inter- 
est your first two numbers of Hosprirat Progress and 
heartily unite our congratulations with those you have al- 
ready received. 

Since the distinctive function of your excellent maga- 
zine is to enlighten hospital workers and help them to 
reach the highest ideals of efficiency, each issue of this 
periodical will be an inspiration to the reader, a strong and 
persuasive factor toward the improvement of hospital work. 

We welcome it, therefore, in our eastern hospitals and 
are soliciting subscriptions from the doctors and nurses 
that they, too, may enjoy it and derive benefit from its 
pages. 

Sister M. E. JuTreau, Superior. 
St. Joseph’s Hospital, Nashua, N. H. 
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THE 

EASY AND SURE 
WAY 

FOR THE NURSE 


/ \ (| Among the few dishes which the nurse really likes 
to prepare and serve are the beautiful and refreshing 
Jell-O desserts and salads. They are made by adding 


a re were 


to the Jell-O bits of fruit and nutmeats or chopped 

\ celery—and it doesn’t matter whether they are called 
desserts or salads or something else, for they are equally 
good for the patient. 

The use of Jell-O for such dishes saves time and 
labor for the nurse, and the result is 
always satisfactory. These are three 
points upon which the nurse may con- 
fidently rely. 

Jell-O is made in six pure fruit flavors: Strawberry, Raspberry, Lemon, 
Orange, Cherry, Chocolate. 

The new Special Package for hospital use contains enough Jell-O to make four 
quarts of jelly as against one pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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HOSPITAL NEWS AND NOTES. 

A total of 150 superintendents and executive officers 
of hospitals attended the sixth annual convention of the 
Ohio Hospital Association held in May at Columbus. Rev. 
M. F. Griffin of St. Elizabeth’s Hospital, Youngstown, pre- 
sided. 

At the sessions, Dr. A. R. Warner, executive secretary 
of the American Hospital Association, discussed the rela- 
tions between the national and state organizations, and 
H. C. Southmayd, chief of the bureau of hospitals of the 
Ohio health department, told of recent legislation and the 
relation of the state to hospitals under its provisions. 

There was an exhibit of hospital clothing and of 
equipment and foods for patients. 

The alumnae nurses of St. Joseph’s Hospital, Sioux 
City, Ia., entertained the graduating class at a five-course 
banquet on May 31st. Toasts and music by the orchestra 
made up the program. 

Sixteen nurses were graduated from St. Mary’s Train- 
ing School for Nurses, Minneapolis, Minn. Rt. Rev. Austin 
Dowling, Bishop of St. Paul, presented the diplomas and 
medals, and made a brief address on the dignity of nurs- 
ing. About 450 guests were in attendance. 

Jackson, Mich. A class of four nurses has been grad- 
uated at the Mercy Hospital Training School for Nurses. 

St. Joseph, Mo. The Daughters of Charity of St. Vin- 
cent de Paul have obtained a loan of $200,000 to be used 
in building an addition to St. Joseph’s Hospital. 

Appleton, Wis. The city has raised $500,000 for a new 
200-bed hospital to be erected by the Franciscan Sisters of 
St. Louis. 

A certificate of incorporation has been filed by St. 
Mary’s Catholic Hospital of East St. Louis, Il. 

The seventeenth annual meeting of the Massachusetts 
Nurses’ Association was held June 7-8, at Boston, with 
nurses in attendance from all over the state. Among the 
topics discussed at the meeting were “Importance of Pub- 
lic Health Nursing,” by Mrs. Robert L. DeNormandie. A 
symposium on Florence Nightingale was given. 

Appleton, Wis. A campaign has been begun for raising 
a fund of $500,000 for St. Elizabeth Hospital. The build- 
ing will have a capacity of 200 beds. 

Sandusky, O. A drive has been begun for $200,000 
for the enlargement of Providence Hospital, which is con- 
ducted under the direction of Sister Adelaide of the Sisters 
of Charity. 

A benefit dance was held June 15th under the auspices 
of the Graduate Nurses’ Association of Birmingham, Ala. 
The proceeds of the dance went toward the establishment 
of a ward for sick nurses at St. Vincent’s Hospital, a free 
scholarship fund for a public health nurse, and a bed at 
the Red Mountain Sanitarium. The ward for nurses will 
be a memorial to Miss Hulda Forsman, the first district 
nurse in Birmingham. 

A pathological clinic has been established at St. Vin- 
cent’s Hospital, Portland, Ore., with Dr. E. W. Millet as 
clinical pathologist. Dr. Robert Benson, of the University 
of Oregon Medical School, will act as assistant to the 
pathologist. 

The Sisters of the Divine Savior of Milwaukee, Wis., 
are planning an addition to the hospital which they con- 
duct for aged women. 

The Michigan Hospital Association will hold its next 
meeting December 4 and 5, at Grand Rapids. 

Lincoln, Neb. Construction work has been begun on 
an addition for St. Elizabeth’s Hospital. The addition will 
provide fifty additional rooms and will cost about $300,000. 
St. Elizabeth’s Hospital has made some notable improve- 
ments in the way of systematic record keeping, a nurses’ 
training school, high-grade laboratories and a well-equipped 
maternity department. 

A class of fifteen was graduated from St. Catherine’s 
Hospital, Brooklyn, N. Y., on June 9th. Father Metzger 
presided. 

Hamilton, O. The Sisters of Mercy Hospital will erect 
a nurses’ home to meet the needs for a training school 
for nurses. The building will be three stories high, of fire- 
proof construction, and will cost $75,000. 

A class of five nurses was graduated on June 4th from 
St. Joseph’s Sanitarium Training School for Nurses, Ann 
Arbor, Mich. The graduate nurses included Anne Mc- 
Quade, Lelah Coon, Gladys Wheeler, Marguerite Norton, 
and Susan Bischof. 

The commencement exercises of the Santa Rosa In- 
firmary Training School for Nurses took place on June 9th, 
at San Antonio, Tex., before a large audience. Eighteen 
young women received their diplomas as graduate nurses. 

(Continued on Page X1X) 
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Victor Model “Snook” Roentgen Apparatus 


—A Mark of Distinction to the Roentgen Laboratory— 


bears the personal endorsement of the inventor of the interrupterless X-ray 
transformer, as being “the best X-ray machine of the present day art’’—this 
being amply verified through the selection of the ‘Snook’ by hundreds of 
discriminating roentgenologists and institutions. 


Equipped with the famous “Snook"’ cross-arm type of rectifying switch 
(4 arm), a distinguishing feature, this apparatus excels in that it permits of 
rectification of higher than ordinary high tension current, yet it utilizes a 
greater portion of the desired wave than obtainable with any other device. 


SOME OF THE MANY USERS OF MODEL “ SNOOK"’ 


St. Francis Hospital, - SanFrancisco,Cal. St. Mary's Hospital, - - Winfield, Kans. 
St. Joseph's Hospital, San Francisco, Cal. St. Mary's Hospital, - - Detroit, Mich. 
St. Joseph's Hospital, - Victoria,B.C. St. Francis Hospital, - - Escanaba, Mich. 
Misercordia Hospital, - Rossland, B.C. St. Mary's Hospital, - Minneapolis, Minn. 


Hotel Dieu, - - - Montreal, Que. St. Mary's Hospital, - - Columbus, Neb. 
St. Joseph's Infirmary, - Atlanta, Ga. St. Francis Hospital, - - Trenton, N. J. 
St. Joseph's Hospital, - Savannah, Ga. St. Joseph's Sanitarium, Albuquerque, N. Mex. 
Mercy Hospital, - - - Chicago, Ill. St. Joseph’s Hospital - - Philadelphia, Pa. 
St. Elizabeth's Hospital, - Chicago, Ill. Mercy Hospital, - - Wilkes Barre, Pa. 
St. Mary's Hospital, - - Chicago, Ill. St. John’s Hospital, - San Angelo, Texas 
Mercy Hospital, - - - Davenport, lowa Santa Rosa Infirmary, - San Antonio, Texas 
Mercy Hospital, - - Arkansas City, Kans. St. Mary's Hospital, - Clarksburg, W. Va. 
Mt. Carmel Hospital, - - Pittsburg, Kans. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physical Therapeutic Apparatus 


CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 BROADWAY Jackson Blvd. and Robey 131 E. 23d ST. 
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Gable Type Water Baths 


Electrically Heated 


Constant Temperature 


Hinged Gables minimize evaporation and pro- 
tect against dust. 


The bath is made of heavy copper tinned on 
the inside and lined on the outside with insu- 
lating material to prevent radiation. 


The temperature ‘control is very accurate and 
is automatic in operation. A pilot lamp indi- 
cates when the current is on or off. 


Furnished complete with racks, each accom- 
modating twenty tubes 4”x 1%”, also Ther- 
mometer, Cord and Piug. 

Made in sizes to accommodate 4, 6 and 10 
racks. 


E. H. SARGENT & COMPANY 


LABORATORY SUPPLIES 


155-165 E. SUPERIOR STREET 











Caine Electric Warm Ether 
and Suction Outfit 


Write for Descriptive 
Circular 


McDermott Surgical Instrument Company, Ltd. 


New Orleans, U. S. A. 











CHICAGO, ILL. 


HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 


It will save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 


OXYGEN GAS 
DIRECT FROM FACTORY 





HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 
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The graduating honors, which were conferred by the 
dean of the training school, included the presentation of 
the faculty medal by Dr. David Cerna and the medals for 
proficiency in work by Dr. J. M. Watts and Dr. R. E. Moss. 
Dr. W. M. Wolf took occasion to thank the nurses for their 
devoted service during the influenza epidemic, and Rt. Rev. 
A. J. Drossaerts made a few remarks pertinent to the occa- 
sion. 

Miss Anna O'Leary, class of 1916, St. Francis Hospital, 
Hartford, Conn., died at St. Francis Hospital, June 21, 
1920. After graduation Miss O’Leary was nurse instructor 
at St. Agnes’ Hospital for two years. She was a great 
favorite with her associates. 


Miss Catherine A. Skozylas, a graduate of St. Francis 
Hospital, Hartford, Conn., has become high supervisor at 
Hartford Isolation Hospital. 


Upon the invitation of Sister Emily, Sister Superior, 
the staff of the Hotel Dieu, New Orleans, La., met on 
June 15, 1920, and went into permanent organization. Dr. 
Marion Souchon was elected president, Dr. Homer Dupuy, 
vice-president; Dr. H. W. E. Walther, secretary, and Dr. 
L. E. Fortier, recorder. The Hotel Dieu is one of the 
best conducted institutions in New Orleans and has a hos- 
pital staff of 21 members. 


The Annual Retreat of the Nurses of St. Francis Hos- 
pital, Pittsburgh, Pa., opened May 23rd and closed May 
26th. The exercises were conducted by Very Rev. Father 
Matthias, C. P 


The graduating exercises of St. Mary’s Hospital Train- 
ing School for Nurses, Rochester, Minn., were held May 
5th at the Nurses’ Home Auditorium. The program con- 
sisted of music, speeches and the presentation of class 
pins. Dr. C. H. Mayo conferred the diplomas and Dr. E. 
S. Judd presented the prizes to the graduates. 


The marriage of Jane Leona MacEntee, Class of 1917, 
St. Francis Hospital, Hartford, Conn., to Mr. Joseph Ed- 
ward Gallagher, took place on June 8th, at St. John’s 
Church, Stamford, Conn. 


Anna Josephine McGill, Class of 1915, St. Francis Hos- 
pital, was married on June 9th, to Mr. Hugh Alexander 
McGinnis, at Winsted, Conn. Mr. and Mrs. McGinnis will 
reside in Montreal. 


The Nurses’ Alumnae of St. Vincent’s Hospital, Cleve- 
land, O., held their monthly meeting on June Ist, at the 
School for Nurses. Miss Irene V. Kelley, delegate to the 
Ohio State Convention in Cincinnati, gave her report 
which consisted chiefly of a discussion of the Private Duty 
Section of Nursing. 


The Fifteenth Annual Commencement Exercises of St 
Francis Hospital Training School, La Crosse, Wis., were 
held June 9th at St. Wenceslaus Hall. Dr. G. J. Egan gave 
the opening address of the evening and Dr. Edward Evans 
delivered the class address. Rt. Rev. Bishop Schwebach 
presented the diplomas to a class of seven Sisters and 
eighteen lay nurses. 


The Laetare Medal, awarded annually by the Univer- 
sity of Notre Dame, has been conferred upon Dr. Lawrence 
F. Flick of Philadelphia. The medal is regarded as one 
of the highest honors which can be conferred on a Catholic 
layman of the United States and is intended to express 
appreciation of “distinctive service” in behalf of God, 
church and country. 


The Free Medical Dispensary of Marquette University, 
Milwaukee, has received a bequest of one-third of the an- 
nual cash income of $10,868 from the estate of the late 
Helen A. Cudahy. 


Terre Haute, Ind. Plans have been completed for a 
fifty-room annex to be built for St. Anthony’s Hospital at 
a cost of $150,000. The proposed addition will give a front- 
age of 250 to 300 feet and will provide a total of more than 
two hundred beds. 


The graduate nurses of Green Bay, Wis., and vicinity, 
held a meeting in March, at St. Mary’s Hospital, for the 
purpose of organizing and establishing a registry. It is 


the purpose of the organization to promote the interests | 


of the graduate nurses and to discourage the unjust privi- 
leges of practical workers. 








Lyons Sanitary 
Milk Urn 


Butterfats ana Sanitation 
Speed without Slop nor Waste 
Clean, Rich Milk 


FOR YOUR PATIENTS AND EMPLOYEES 





Another Striking Feature of the Lyons 
Urn is that the cover and faucet 
can be locked after each meal. 


Dipping Milk is Sloppy 
Bottled Milk is Costly 


you know that the cream rises to the top 

of the milk, and with all other make urns 
the first ones get all the skim-milk from the 
bottom, while the last ones get what is left— 
all the cream. 


Lyons Sanitary Milk Urn is the only urn 
that dispenses milk containing the proper per- 
centage of cream in each and every glass 
served, without any mixing, stirring, or other 
agitating mechanism, and it makes no differ- 
ence whether the milk remains in the urn 2 
minutes or 24 hours. Place the day’s supply of 
milk in the urn and draw it out through the 
faucet as you need it, and the milk will always 
be sweet, clean, cold and fresh. 


Lyons Sanitary Urn Company 
235 EAST 44TH ST. NEW YORK CITY. 
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We court critical cascara 


comparisons 


F. E. Cascara Aromatic S © D for one 
example. 

This is a true F. E——pound to pint plus 
aromatics. 


is xf By our original method and with our special solvent 
we completely extract everything medicinal in the 
bark; and it’s the best, well-seasoned bark —all 


cascara; no admixture; no fortification. 


Product and Price both right. Smaller dose for effect. 
On that basis we ask for your specification of ““S & D’’. 


SHARP & DOHME 




















ILLUSTRATIONS SHOW A FEW 
POPULAR DESIGNS. 


Complete Hospital Equipments | 71 | | ) 























Mt. Sinai Hospital Pattern Christ Hospital Dressinz 
Nurse’ s Desk. Carriage. 
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Joseph Turk Manufacturing Co. 


BRADLEY, (Kankakee Co.) ILL. 





Miami Valley Hospital geen In and Out Register. 
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CINCINNATI, OHIO. 
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Length 4 inches 
Width 3 inches 
Height 2!4 inches 


Walls 14 inch 
thick 


Cover so fitted 
as to make it 
impossible for 
the x-rays to 
enter. 


X-OGRAPH SAFETY BOX 


A solid metal box for holding dental film packets within convenient reach 


of your x-ray tube. 


Made from die-cast moulds, no seams or joints of any kind. 


To possess one of these boxes means convenience as well as ‘‘Safety First.”’ 


BUCK X-OGRAPH COMPANY 


SOLD THROUGH DEALERS ONLY 


ST. LOUIS, MO. 
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IN THE HOSPITAL “> MEDICAL 
CENTER OF CHICAGO 





THE HOUSE OF MUELLER 


has had remarkable and almost unique oppor- 
tunities for the past 25 years to work with hos- 
pitals and medical men in the development of 
instruments and appliances best suited for 
their procedures. 


Located in the heart of the wonderful hospital 
and medical college district of the West Side 
of Chicago, V. Mueller & Co. are surrounded 


by no less than twenty-one institutions, includ- 
ing hospitals, nurse training schools, dispen- 
saries, medical colleges, dental colleges, etc. 
This has created an opportunity for service in 
the development of better surgical equipment 
that this house has taken full advantage of. 


That advantage is shared by every customer 


of V. Mueller & Co. 


Mueller Products Are Guaranteed—Send for Our 400-Page Catalog. 


V.MUELLER & CO., 1771-1789 Ogden Ave., Chicago, U.S.A. 


“In the Heart of the Hospitals” 
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The Signal 


Voiced from facts as they exist 








“Surely it is important that all who 
work in a hospital have a rather full 
and accurate knowledge of the hos- 
pital’s responsibilities and liabilities. 
Damage suits are very common, are 
always unpleasant and frequently 
costly. It is surely important that all 
who manage hospitals know their 
rights and privileges. A great deal of 
the annoyance and expense which 
cause so much worry could be avoid- 
ed by hospitals availing themselves of 
their legal privileges, exemptions and 
protection.” 


The Answer 


Voiced from those who have 
experienced the facts 





The Medical Protective Co., 
Fort Wayne, Indiana. 
Gentlemen :— 

We are very glad to have this case dis- 
missed, as no one cares for the trouble and 
disagreeable features of a damage suit. 

You handled the entire matter with great 
skill and we are very well pleased with your 
methods of defense. Sincerely, 


FOR MEDICAL PROTECTIVE SERVICE 
HAVE A MEDICAL PROTECTIVE CONTRACT 


Prevention — Defense — Indemnity 


1 All claims or suits for alleged civil 
malpractice, error or mistake, for which 
our contract holder, 

2 Or his estate is sued, whether the 
act or omission was his own 

3 Or that of any other person (not 
necessarily an assistant or agent) 

4 All such claims arising in suits in- 
volving the collection of professional 
fees. 

5 All claims arising in autopsies, in- 
quests and in the prescribing and han- 
dling of drugs and medicines. 

6 Defense through the court of last 
resort until all legal remedies are ex- 
hausted. 

7 Without 
pended. 

8 You have a voice in the selection of 
local counsel. 

9 If we lose, we pay to the amount 
specified, in addition to the unlimited de- 
fense. 

10 The only contract containing all 
the above features and which is protec- 
tion per se. A sample upon request. 


The Medical Protective Co. 


Fort Wayne, Ind. 


limit as to amount ex- 


Professional Protection Exclusively. 
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IMPORTANT 


To Training School Superintendents: 


Due to the disturbed conditions, 
slow transportation facilities and 
scarcity of books, we ask that you 
send in your orders for your Fall 
classes, somewhat earlier this year, 
than has been your custom. This 
will insure you against any delay in 
opening your classes. 

Our stock of the books of ALL 


publishers is complete and all orders 
will have immediate attention. 


Our New 1920 Nurses’ Book Cat- 
alogue is ready and we want every 
superintendent to have a copy. 

SEND FOR YOURS TODAY! 


CHICAGO MEDICAL BOOK COMPANY 


The World’s Greatest Medical Bookstore 
CONGRESS AND HONORE STS. 
CHICAGO, ILL. 




















LIPPINCOTT’S 


NURSING MANUALS 


COMPLETE—PRACTICAL—STANDARD 
ESSENTIALS OF MEDICINE 


By CHARLES P. EMERSON, M. D. 
Associate of Medicine, The Johns Hopkins University. 


Crown ectavo. 400 pages. 117 illustrations. $3.00 net. 
It is clear, concise, simple and logical and presents the 
essential points and principles of medicine in an easily un- 
derstandable and readily retainable form. The causes, 
reasons and effects of the various psychologic and path- 
ologic processes taking place have been most lucidly given. 
The nurse is thus unconsciously taught to reason from the 
beginning along cause-and-effect lines. 


ESSENTIALS OF SURGERY 


By ARCHIBALD LEETE McDONALD, M. D. 
The Johns Hopkins University. 


Crown octavo. 265 pages. ‘46 illustrations. Cloth $2.25 net. 
Prepared for the use of senior nurses in connection with 
a course on “The Principles of Surgery,” in the belief that 
the nurse can more intelligently assist in the care of her 
patients if she has a reasonable conception of the condi- 
tions present and of the indications to be met in treatment. 


NURSING TECHNIC 


By MARY C. WHEELER, R. N. 
Supt. Illinois Training School for Nurses, Chicago. 


12mo. 265 pages. 32 illustrations. Cloth $1.75 net. 
This is an attempt to place before students the main ob- 
jects of any nursing procedure, to induce them to think 
and plan for the comfort of the patient and to know the 
value of the procedure to the patient, together with the 
mechanical process of getting the materials together and 
their proper use. 


J. B. Lippincott Company, Publishers 


227 South Sixth St., PHILADELPHIA, Pa. 





HOSPITAL PROGRESS XXIII 








-equipped Training School 


always includes as a part of its 
equipment a complete set of the 


AMERICAN FROHSE 


Life-Size 


ANATOMICAL CHARTS 


Edited, Revised and Augmented 


BY MAX BRODEL 
Prof. of Medical Drawing, Johns-Hopkins Medical School. 


The complete series consists of seven large plates, each 42 x 64 
inches, containing a total of seventeen life-size or larger illustra 
tions of the human anatomy. 





Sister M. Joseph of St. Mary’s Hospital, Rochester, Minn., says: 
“We highly recommend the American Frohse Charts and would 
not be without them.” Why not investigate and try these charts 
in your own hospital? Send for our free booklet in colors, No. H8. 


ORDER NCW before the next classes begin! — 


A. J. NYSTROM & CO. 


























BLISHER 
Illustrating the complete set in Utility Dust 2249-53 Cal t Av PU s Chi Ill 
Proof Spring Roller Case, Chart No. 2 drawn - alume e. icago, : 
down. 
Established 1844 Incorporated 1904 


LILIENTHAL’S RIB SPREADER 


with 2 sets of blades. Made in our own 
factory in the United States 








The Indestructible Manikin 


Smith’s American Manikin is indispensable to nurses’ 
training schools and general Practitioners. Height 
about 4 feet (mounted); light but strong; entire weight 
(including cabinet) is only 28 lbs. The manikin body, 
as well as cabinet, made of wood, three-ply veneer, 
Price On Application guaranteed not to warp or split, All dissecting parts 
(33 plates) made of steel, therefore unbreakable. 
SHA R P & SMITH This manikin is far superior to charts for practical 
teaching, besides much cheaper. 
Manufacturers and Exporters of Price (complete with cabinet), $45.00—(value $100.00), 


4 4 ; Orders never booked “as a sale’ before goods meet 
High Grade Surgical Instruments and Hospital Supplies aces: pein Ah oh nl 


65 E. Lake Street AMERICAN MANIKIN COMPANY 
Between Wabash Ave. and Michigan Blvd., CHICAGO, ILL. 236 East 34th St. NEW YORK CITY 
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TRAINING SCHOOLS 





St. Joseph’s Mercy Hospital Training 
School for Nurses offers to young women 
who wish to take nurses training a three- 
year course, including all branches of 
nursing. Full time instructor employed. 
Complete course of lectures given by 
attending staff. Eight hour duty for both 
day and night nurses. Short courses in 
Public Health, X-Ray and Pathological 
Laboratory, included in our course. Board 
and tuition free. Beautiful new home for 
nurses with elegant grounds, affording all 
comforts and accommodations. For fur- 
ther information apply to Superintendent, 
St. Joseph’s Mercy Hospital, Sioux City, 
Iowa 


Nurses Training School conducted by the 
Sisters of St. Francis. Young ladies 18-30 
who wish to become nurses, apply to Supt. 
of Nurses, St. Alexis Hospital, Cleveland, 
Ohio, Station “D.” 


Mt.San Rafael Training School for Nurses. 
Conducted by the Sisters of Charity. For 
further information write or apply to, Sis- 
ter Superior or Supt. of Nurses, Mt San 
Rafael Hospital, T Finidad, Colorado. 


St. Fran.is Hospital Training School for 
Nurses offers a three year course to young 
women wishing to take up the Nursing 
profession. For further particulars inquire 
by mail or in person to the Director of 
Nurses, St. Francis Hospital, 45th St., 
Pittsburgh, Pa. 











Classified Wants 





This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
 nouncements. The rate is 5 
: cents per word, per insertion. ; 
Minimum of 25 words accepted. ~— 


All wants are subject to ap- 
proval. Forms close 10th of 
month preceding date of issue. 


HA PRAM AAA 


AMAA 


i 





St. Annes’ Hospital School for Nurses, 
4900 Thomas St., Chicago, Ill. An ac- 
credited School conducted by Sisters, Poor 
Handmaids of Jesus Christ. The school 
affiliated with Loyola University. Course 
of instruction thorough. Healthful loca- 
tion. Daily practice work in every de- 
partment under careful supervision. Apply 
to, Sister Superior. 





St. Joseph’s Hospital, Reading, Pa., offers 
a thorough three year Course in Nursing. 
Location ideal. For particulars address, 
Sister Superior. 





There are vacancies in the Mercy Hospital 
Training School for Nurses. For full par- 
ticulars, apply to Sisters of Mercy, Mercy 
Hospit al, Jackson, Michig: in. 








Mercy Hospital Training School for Nur- 
ses. For full particulars, Address, Sister 
Superior, Mercy Hospital, Durango, Colo. 


il 








POSITION WANTED 





Wanted —By a Registered Nurse of sev- 
eral years experience, a position as Super- 
intendent of Nurses, also qualified to teach 
great number of subjects in standard cur- 
riculum, Reference furnished. Address 
Box 306, Hospital Progress, Milwaukee, 
Wisconsin. 





HELP WANTED 





Experienced laboratory technician in 
Catholic Hospital in the South. Salary 
$100 per month,.with maintenance. Ad- 
dress Box 202, Hospital Progress, Mil- 
waukee, Wis. 
Dictitian—one “ie understands special 
diets in diseases, to instruct nurses and 
take charge of dietetic department. Ad- 
dress, St. Joseph’s Merey Hospital, Sioux 
City, Iowa. 








Trained anesthetist in ether and gas in 
Catholic Hospital in the South. Salary 
$100 per month, with maintenance. Ad- 
dress Box 203, Hospital Progress, Mil- 
waukee, Wis. 

Dietitian also Senednentens~ter Tr rain- 
ing School in modern hospital of 100 beds. 
Services: of superintendent desired by 
July 1, 192U. Address Mercy Hospital, 
Toledo, Ohio. 














Kualityweight 
Towels-and Toweling 





Before Buying Gauze 


It will pay to write us for 




















samples and prices because: For hospital use, Kuality- 

: weight Towels are unexcelled 

a. SW Gan One ORE -—they are durably made to 
render the long service re- |}-—— 


2. We control every process 
from the purchase of the bale 
of cotton to the shipment of 
the case of gauze. 


quired in such institutions. 
Kualityweight Bath and Huck 
Towels are particularly satis- 
factory for this purpose—their 
prices are exception: illy moder- 
ate. 

Also Kualityweight Toweling 
by the yard at attractive prices. 


Let us send you 





3. We can and do guarantee 
J & J grades and counts of 
gauze to be free from every- 
thing but pure cotton fibre; 
hence it is unusually absorb- 























ent, clean and free from , 

impurities, color, filler and samples and prices 

ng Rha: pong B. Lowenfels & Co., Inc 
+ °9 e 


meets every surgical require- 
ment. 

Resident 
Salesmen: 
Cleveland, O. 
Syracuse, N. Y. 
Phoenix, Ariz. 


Importers 


of 
Linens 
NEW BRUNSWICK,(/ N.J., U.S.A. 38 Cooper Sa. 


New York City 
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O.S. CLARKE LINEN CO. 


Solicit your inquiries on Sheets, Pillow Cases, 
Blankets, Bed Spreads, Bath Towels, Face 
Towels, Table Cloths, Napkins, all kinds of 
Toweling, Surgeons Gown,Patients Bed Gowns. 


We sell exclusively to Hospitals, Hotels and Institutions. 


The members of this firm pay personal attention to every inquiry, therefore 
you can be assured of promptness and courtesy in your dealings with us. 


Our August Special 


Genuine Indian Head Surgeon Gowns—excellent quality—long or 
short sleeves. Sizes to 48’’ Chest. Gowns extra long. $26.90 Dozen. 


30 East Randolph St., Chicago 











PRE-SHRUNK UNIFORMS 
in a Class All Their Own 


RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 











Sold Direct to You 





Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 
Every Hospital Supt., every Nurse 
and every Doctor should write for 


our illustrated catalogue and 
samples. 


RANDLES MFG. CO. 


BOX 1 OGDENSBURG, N. Y. 











Paper Plays Its Part In 
Hospital Economies 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 
by the use of paper. Paper napkins have largely supplanted the 
cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, etc. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 
uses. Our _— ship- 
ments of paper 





Paper napkins are supplied in numerous grades 
from{a plain white tissue to the finest snow 
white crepes. 

goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied institutions 
with their staple 
supplies in depend- 
able qualities. Have 
you a copy of our 
current catalogue? 





Cragmor" Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 
tive cover at low cost. 


WILL ROSS 


ppli for Hospital toria and Allied Institutions. 


MILWAUKEE, WIS. STATESAN, WIS. 
Milwaukee Office, 432 Broadway. 
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The Mecca of Hospitals for Linens 


HE original and largest Wholesale Linen House dealing 
exclusively in Institution Supplies. 





: | xu Our goods possess durability that pleases the most exacting, be- 
| laa ing the result of many years’ experience in this special and ex- 
clusive line of business. This is universally conceded by more 









































































































































| ll ALT than two thousand institutions in the United States that are now 
Hi! | ses using our famous Hospital Linens. 
| 
; lf you are not a user of our supplies such as 

| |) PERRY ae 

| a " Linen Toweling and Towels Sheets 
ar HH BES ! Turkish Toweling and Towels Pillow Cases 

i jy i Table Linens of all kinds Bed Spreads—Crochet, Satin, Dimity 
~ sessses i Napkins Majestic Hospital Spreads our Specialty 
“ ‘ Doctors’ Operating Gowns Blankets of all kinds 
7 ; Ae : ' i Hospital Night Shirts Rubber Sheets and Sheeting 
‘ WE gy Ce uy es 

| f |uinens i . 
Lo 1 BE i Write for samples ; you will be amazed at what we have to offer. 





All in stock for immediate delivery. 


JOHN W. FILLMAN CO., INC. 


1020-1022-1024 Filbert St. Philadelphia, Pa. 
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MAIL THIS | 
COUPON TO-DAY 











Lewis Manufacturing Co. 
Walpole, Mass. 

I want to see for myself just what 
superior quality CURITY band- 
ages have. Please’ send me a 
sample 2 inch bandage. I have 
checked other Curity products in 
° which I am interested. 

Bandages Bandage Rolls 
Absorbent Gauze Sheets, 
Sheetings, Pillow Cases 
Absorbent Cotton 


We are sure of the QUALITY before 
BRANDING with this TRADE MARK 


PUD Le 
OUT ss 





PECIALIZING 
and the constant 
study of Hospital re- 
quirements enable us 
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EE to correctly supply 
PR <trsccen new waewenandeee your needs. 
ES ee 
“ ECE EE re ee POWELL & GIBERSON 
nh OE er er ee ee eee et ee eee LINEN CO. 
itmiviedtesbtedanatcedeawes EST. 1909 NEw YORK 
% . SHVMMUNUUINNNONINUUNUS000UHNUUNAUOUEUUUSUNUGELOAUUGEATOAOSAUUOUGUUOUTOOULUUEEOUOOUUOEUOUUOTOOUAOEAUULEEEUUOOINLT 
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ABSORBENT COTTON 
Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Company 
ADHESIVES 
Johnson & Johnson 
Seamless Rubber Company 
ATOMIZERS 
Seamless Rubber Company 
BEDS 
Union Wire Mattress Co. 
BEDDING 
Lowenfels & Co., Inc., B. 
Mandel Brothers 
Rhoads & Company 
BEDS—STEEL AND BRASS 
Turk Company, Joseph 


BLANKETS 
Rhoads & Company 


BOOKS 
Chicago Medical Book Company 
Lippincott & Co., J. B. 
BRUSHES 
Altschul, A. H. 
Modern Institution Brush Company 
CANNED GOODS 
Coast Products Company 
Sexton & Co., John 
CASTERS 
Jarvis & Jarvis 


CATGUT 
Johnson & Johnson 


CATHETERS 
Seamless Rubber Company 


COSTUMERS’ STEEL 
Turk Company, Joseph 


CHEMICALS 


Sargent & Co., E. H. 


CHARTS 
American Manikin Company 


CHILD’S CRIBS—STEEL 
Turk Company, Joseph 


FURNITURE 
Hospital Equipment Bureau 
Ilospital Supply Co., The 
Kny-Scheerer Corp.. The 
Seanlan-Morris Company 
Thorner Brothers 
Wocher & Son, Max 
V. Mueller & Co. 


GAUZE 
Hygienic Fibre Company 
Johnson & Johnson 


Lewis Mfg. Company 
Ross, Will 


GLASSWARE 
Kinney &-Co., L. T. 


GELATINE 
Genesee Pure Food Company 


GELATINE DESSERTS 
Genesee Pure Food Company 


GOWNS 
Rhoads & Company 

HEATING EQUIPMENT 
Glennon-Bielke Co. 

HOT WATER BOTTLES 
Universal Rubber Corp. of America 
Seamless Rubber Company 

HYPODERMIC GOODS 
Thorner Brothers 
HYPODERMIC SYRINGES 
E. Kessling Thermometer Company 
ICE CAPS 
Universal Rubber Corp. of America 
Thorner Brothers 
Seamless Rubber Company 
INSTRUMENTS 
Sharp & Smith Company 


INSTRUMENTS FOR URINARY 


ANALYSIS 
E. Kessling Thermometer Company 
INVALID RINGS 
Seamless Rubber Company 
KITCHEN UTENSILS 
Bramhall, Deane Company 
KELLY PADS 


Thorner Brothers 
Universal Rubber Corp. of America 


OPERATING TABLES 
Dougherty & Co., H. D. 
Ilospital Supply Company, 
Kny-Scheerer Corp., The 
Scanlan-Morris Compauy 
Wocher & Son Co., Max 


The 


OXYGEN 
Hospital Service Company 
PAPER GOODS 
Ross, Will 
PHARMACEUTICALS 
Kremers-Urban Company 
Parke, Davis & Company 
Sharp & Dohme 
PILLOW CASES ~ 
Rhoads & Company 
RANGES 


tramhall, Deane Company 


REFRIGERATORS 
Seeger Refrigerator Company 


REFRIGERATION MACHINERY 


Kroeschell Bros. Ice Machine Co. 


RUBBER GOODS 
Kinney & Co., L. T. 
Mvcinecke & Company 
Russ. Will 
‘Lhorner Brothers 
Scaumless Rubber Company 
RUBBER SHEETING 
Meinecke & Company 
Ross, Will 
Universal Rubber Corp. of America 
Thorner Brothers 
Seamless Rubber Company 
RUBBER TUBING 
Universal Rubber Corp. of America 
Thorner Brothers 
RUBBER TIRED WHEELS 
Jarvis & Jarvis 
SERUM 
Davis & Company 
SHEETS 
Rhoads & Company 
SOArS (LAUNDRY) 
Rub-No-More Company, The 
SOAPS (SURGEONS’) 
Milwaukee Lubricants Company 


ADVERTISERS 


Parke, 


STERILIZERS 
American Sterilizer Company 
Bramhall, Deane Company 


Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Thorner Brothers 
SUPPLIES 
Surgical Selling Co. 

SURGEONS’ GLOVES 
Thorner Brothers 
Universal Rubber Corp. of America 
Seamless Rubber Company 

SURGEONS’ GOWNS 
Rhoads & Company 

SURGICAL INSTRUMENTS 
Surgical Selling Co. 
V. Mueller & Co. 

SURGICAL SUNDRIES 
Sharp & Smith Company 
Thorner Brothers 
Willis & Co., Wm. V. 

TABLE LINEN 
Rhoads & Company 


TABLE TOPS 
Vitrolite Company 


THERMOMETERS 


Thorner Brothers 


TOILET PARTITIONS 
Vitrolite Company 
TRAY COVERS 


Ross, Will 


TUBERCULOSIS SUNDRIES 
Ross, Will 


UNIFORMS 
Randles Mfg. Company 


WAINSCOPING 
Vitrolite Company 


WEATHERSTRIPS 
Higgin Mfg. Company, The 


X-RAY APPARATUS 
Brady Company, Geo. W. 
Buck X-Ograph Company 
Campbell Electric Co. 
Kny-Scheerer Corp., The 
Victor Electric Corp. 


REFERENCE INDEX 


. es = , Seamless Rubber Company Page Page 
A ESNSCAL TURRMONETEES Y APPARATUS American Laundry Machinery Co..XI Mandel Brothers XXVIII 
Kessling Thermometer Co., E. LABORATOR PPARATUS 4 nerican Manikin Company....XXI11 McDermott Surgical Instru. Co.XVIII 
CREPE PAPER Sargent & Company, E. H. American Sterilizer Co VII Medical Protective Co XXII 
Ross, Will LABORATORY FURNITURE Setz Company, Frank S8..............II1 Meinecke & Company...... .. XIV 
» . Sargent & Company, E. H. Borden's Condensed Milk Co -.»-IX Milwaukee Lubricants Co ee 
DISH WASHERS Brady Company, Geo. W. Il Mueller & Company, V XXI 
Bramhall, Deane Company LAUNDRY EQUIPMENT Bramhall, Deane Company lV Nystrom & Co 3 xxi 
DRAINAGE TUBING American Laundry Machinery Co. Buck X-Ograph Company... XXI parke, Davis & Company............. I 
Seamless Rubber Company LEGAL Campbell Electric Company “ oe Powell & Giberson Linen Co XXVI 
, Medical Protective Company Chicago Medical Book Co XXII Randles Mfg. Company XXV 
DUMB WAITERS . Clarke Linen Co., O. XXV Rhoads & Company Srd Cover 
Storm Mfg. Company LINENS Coast Products Co.......... XI Ross. W $y 
Clark Li C 0.8 R . will ; ocean 
an Ee . J1ark nen Company, U. 8., Dennos Products Company.... ..IX Rub-No-More Co., The... : x 
ELEVATORS Fillman Company, John W. Fillman Company, John W......XXVI gargent & Co., E. H XVIII 

Storm Mfg. Company Lowenfels & Company, Inc., B - : ‘ A 4 > 7 
Mandel Brothers Father Flanagan's Boys Home XI Seanlan-Morris Company 2nd Cover 
ecnnge aes ageae Rhoads . yen Linen Co Genesee Pure Food Company -XV Seamless Rubber Company covcee WE 
> 5 hoads mpany Higgin Mfg. Company. a 7, teal 
Retz Company, Frank S. & . pany Sexton & Co., John 4th Cover 
Thorner Brothers MANIKINS Hospital Equipment Bureau.. 'X Sharp & Dohme ..XX 
. Hospital Service Company XVIII sharp & Smith XXIII 

SQUIPMENT American Manikin Company : : = , I b ; 
— Hospital Supply Co., The..... --II Stanley Supply Company Vu 
— a MATTRESSES Hygienic Fibre Company oseens Surgical Selling Co., The Vil 
: Union Wire Mattress Company Jarvis & Jarvis VIII Thorner Brothers XVI 
FOOD—INFANT AND INVALID MILK PRODUCTS Johnson & Johnson.. XXIV Turk Mfg. Company, Jos XX 
Borden’s Condensed Milk Co. ‘ Kinney & Co., L. T..... VI Union Wire Mattress Co Vill 

Dennos Food Borden’s Condensed Milk Co. - : — 

Horlick’s Malted Milk Company Kny-Scheerer Corp. .................IV Universal Rubber Corp. of Amer..VII 
FOODS NEEDLES Kroeschell Bros. Ice Machine Co...XI yjetor Electric Corp 2 XVII 
Genesee Pure Food Company Ki & Co £ T ’ Lewis Mfg. Company XXVI yitrolite Company IV 
1 sel tier ee Lippincott Co., J. B.. XXII willis & Company, Wm. V VI 
FOODS—SPECIAL NIPPLES . Lowenfels & Co., Inc., B.. XXIV wocher & Son Co., Max xx 


Borden’s Condensed Milk Co. Seamless Rubber Company Lyons Sanitary Urn Co 


For articles which cannot be found listed above, address: Subscribers’ Service, Hospital Progress 
129 Michigan St., Milwaukee, Wis. 
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Hospital Equipment of | 
Every Nature 


HE contract department of this nationally known institution 

is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 


Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 


Specialists in Hospital Clothi 
Specialists in Hospital Clothing 
We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 
Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 
Samples and Prices Submitted on Request 


Another Feature---Our Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, ete. 


Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 
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The 
Blanket Season 


is approaching 


GET OUR QUOTATIONS ON 


HOSPITAL BLANKETS 


OF ?ROVEN WORTH 


Borderless Blankets 


; WHITE and GRAY 
Plaid Blankets 


RHOADS & COMPANY 
HOSPITAL TEXTILES 


1023 Filbert Street 
PHILADELPHIA 
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Edelweiss Brand Food Products 


The Accepted Hospital Standard 


XCELLENCE in food is a salient 

feature of hospital success. Buying 
with discriminating thought procures the 
best without appreciable increase in ex- 
pense. Brands mean everything or 
nothing according to the ability of the 
purveyor to produce especial value to 
meet a specific requirement. 
Edelweiss Food Products are made-to-order with the 
definite purpose of combining excellence and economy. 


Edelweiss Food Products are guaranteed, without 
reserve, to please YOU. 


No risk, therefore, is involved in plac- 
ing your order. Catalog on request. 


JOHN SEXTON & COMPANY 


Importers, Wholesale Grocers, Manufacturers 


CHICAGO 
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BARTLETT PEARS. 
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